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THE MEDICAL PROFITS 
THE COUNCIL ON 
AND CHEMISTRY 


rie DUTY OF 
SION TOWARD 
PHARMACY 


ROBERT A. M.D. 


NEW 


HATCHER, 
YORK 
The work of the Council on Pharmacy and Chem 
try has been the subject of so many able discusstons 
t I shall not attempt to do more than recall to your 
nunds the main features of this work and 
otter suggestions for giving effect to it 
Sollmann has written of “The Broader Aims of the 
Council,” setting forth the ultimate objects for which 
Council is striving, and about a year ago a com 
tee of the Board of Trustees submitted a special 
! rt to the House of Delegates in which the con 
that had made the organization of the Council 
ry were reviewed. In that report attention was 
| to the failure of the medical profession to sup- 
this work properly; and a resolution was offered 
endorsing the work of the Council and pledging the 
ettorts of the members of the Hlouse of Dele gates 
in furthering it. 
[he widest publicity has been given to Sollmann’s 
and to the report of this committee, and few 
e the interests of therapeutics at heart can be 
nt of them; but the majority of teachers in medi- 
hools are not well informed concerning the prob- 
hat confront the Council and the part they should 
the movement which has for its ultimate pur 
the placing of therapeutics on a rational basis 
remarks, therefore, will be 
rgcly to those who have failed to lend active support 
to this movement. 
crapeutics was in a conditien termed chaotic at 
ime that the Council was formed about eleven 
rs ago, and though there has been a great improve 
this is incomparably less than it would have been 
hers in medical schools had taken a more serious 
in its work. 
early efforts of the Council were devoted largely 
to disproving the misleading claims made by _ the 
niers of nostrums that were advertised to physi 
clans; but despite the exposures that were made, the 
ploitation continues in the most brazen fashion with- 
out any pretense that the Council’s reports were 
inaccurate. 
It would seem almost self-evident that the exposure 
of the fraudulent nature of a preparation would result 
in its disappearance from the advertising pages of 


some ot 


presen addressed 





* ha TY nm’ 9 > 7 ~ ] 
Chairman’s address, read before the Section on Pharmacology and 


her ‘ - ‘ 
1 peutics at the Sixty-Seventh Annual Session of the American 


Association, Detroit, June, 1916. 


the Auspices of 


the Board of Trustees 


ILLINvIS November 4, 191¢ 
reputable medical journals, but a pet lof the 
lising pages of mat of the leading medi 
will show that there has been little cl ur re 
of the exposures by the Council, and uscless, d 
ous and fraudulent preparati r Wl advertisc 
berore | 

“The burnt child dread re ind it would se 
that physicians who had learned of the decepti 
had been perpetrated o1 them ould be more « | 
about accepting the statements of interested nost 
enders; but | do not believe that many of vou ar 
aware of the Prequencey with which even the leack 
medical thought allow themselves to be used i 
exploitation Ol nostri oO bette 1 n those I 
have been shown to be traudulent 

\ caretul review of the literature of many oprn 
tary preparations will show that this consists large] 
of verbatim quotations from papers read by emine 


When One comes to CNAME the orig 
papers trom which these quotations are taken, he 


clinicians 


the statements exact quoted, but without evider 
to support them, and if he seeks further he will 
that the statements are practically repetitions of ol 

is made im the Cl r literature of the ne 
trums. In other words, the clinician quotes the adver 
ising circular, without crediting it, and the nostr 


him as tw 
it ito his mout 
literature, to our 


Mewn and 
s that he had 4 
' medical 


maker quotes the « 
authority tor the wore 
\nd this then ] 


quotes 


} 
l 
] 
1 


asses lor 


Srp 

oratio \WWood' says of one who gives no evidence in 
support of his statement that he goes on the comm 
principle of the nostrum vender that any assertion 
made with sufficient dogmatism will be accepted 


the medical profession 


this is a severe indictment of those who « 


WM , 
be members of a learned profession, but if any on 
disposed to doubt the correctness of the indictment hi 
may dispel his doubts by analyzing many of the st 
ments made im the advertisements of the nost: 


appearing m the medical jour 

\ sinnlar indictment is made im ditferent word 
the report of the committee 
to which | have re ferred, and te 
g In this report it is stated that the 
often made an unconscious dupe and 
exploiter 

lhese and similar charges have 


ivan 


physicians so frequently that they no longer produce a 
blush; they are hardly noticed, and are forgotten 


almost as soon as uttered: but it must be obvious that 
those who make such charges are slanderers or tl 
there are many physicians who are totally unfit to pr: 


KNAL A 


1. Wood, H. (¢ Phar: gic Superstitions, THe Jot 
8, 1916, p. 100; 


April 
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tice medicine but who continue in good standing in imagine how profound is our ignorance of the less 

medical societies frequently used agents and of the secret nostrums. 
Let us consider for a moment just what this means. There is a strong tendency in many quarters to 

(uoting again from this report: “The country doctor manifest impatience with those who employ their time 


lit might be said with equal truth in essentials of in investigations of such purely practical questions as 
v of the leaders of medical thought of this very — these, and brilliant reputations are not built on the 
hour) no longer took with him in his saddle-bags a results of such prosaic work But pharmacologists 
reliable drugs with whose actions and limitations cannot render the service to medicine that therapeu 


he was familiar, but readv-made mixtures about the tics rightly demands of them unless they devote at 
position of which he knew hittle and about the least a portion of their time to the solution of thes: 
of which he knew less, for all he — problems, and the want of a rational system of thera 
s what was told him ly the manufacturer,  peutics will continue to serve as a source of reproac]| 
Most cases a lavman, without knowledge — to pharmacologists and clinicians until more earn 
harmacy or chemistry.” That is exactly efforts are made to supply the knowledge mn 
ne (except or the saddle-bags ) by thou needed so urgently 
sietains toda | have framed a severe indictment against therape 
ears ago many teachers in medic Ue schools ties, as many others have done before me; but wl 
circulars desembing in glowing terms the we have hitherto contended that the clinician had on! 
of certiuin nining stocks written by one who pri to turn to well known drugs in place of the nostru 
, give advice based on expert knowledge. It Quown to be fraudulent, we have found that tl 
subsequently that his only knowledge of ayn cat has fallen for the most part on deaf ears, ; 
| been obtained trom the ¢ wee ' on looking further into the matter we see a reason 
ters Of t e mining stock, and the writer oF these there are no well known drugs to which we can tur 
Sriesh cocndgllagivedeae tee the aewrewanglde where \lany will protest that morphin, quinin, atropin 
Car, PROREY TEE Over whe digitalis are well known lo this I can only ans 
cone wht oa hs sell wii vig pale sp that they have long been known, and that they 
7 6 5 pe eer renter “certain well recognized actions; but that they are 
2 Mints eae See ee eae ee ee ee known, | deny, though | will say treely that our ki 
; ; edge of them relative to that of the nostrums al: 


ealize U ECESS! ft our ae cf a S entitles them to be classed as well known, 
ml if ‘ re ~() itt te i . =a i 1 lc > . >. e 7 
| l ( e credit ot ( Pharmacologists have not always clarified the 


et ee nd sin it is obvi : the : d pas 
Asisedhs a a oe _that a jects that thev have investigated. They have 
OsuUure t deception is alone imsutticient t , : ° a 
<5 are. ots atone isulmictent tO ii ged clinicians into believing that the — results 
from using the nostrums so expose ' r ; ica 
a Is so exposed, obtained through the experimental use of enormous 


eck turther tor the means of instituting 


; : doses of drugs in the laboratory were analo ' 
ee ee ee ee eee ty whereby those that would be secured by the use of therapeutic 
3 May contribute his part toward correcting aces. Thus pharmacologists found that the pet 
- “n — of concentrated solutions of digitoxin throug! ls 
: ' ratio i aten i therapeu s MUS ] duced ACTIVE constriction ot those vessels, | 
juate Knowledge of tne pharm cologi ns became convinced that digitalis and = dig 
piled © SESS Cry loved; and vere contraindicated in those conditions in 
ssible to Know the actions hy eh rise of blood pressure might prove dangerou ' 
B*> | waeee Oo strophanthus should be used in such cases | 
isu oh on s a Tew drugs ( its tar shghter tendency to cause vasoconst! 
veracroeng ONE knowledge of the Clinicians were thus led to employ stroy | 
la hst et drugs that h is absorbed so irregularly as to be a1 
oO: ou k under g rug tor oral administration, in n ; 
of Usetul Drugs.” This in which digitalis would have proved . 
x b SHaremne rting deat! ; 
Xtension of r know! lge it will lt is noti purpose to create a spirit of . 
as m hetween phat ologists and clinicians. ©) 2 
vell fe t mutiny on board ship during ‘1 
peutics lesire earnestly to learn how we m: v best per- 
perating toy 1~es that threaten the welfare of n 
! ne t \n examn hel that | have pointed out a way reby 
peut macologists and clinicians can cooperat th the 
. ' tively, and just here [ wish to utter 
lot rning lest my remarks on thi re be 
v litt] 1 nderstood ! would not have any one suppose 
that all who would cooperate with the c | are 
\ ted to agree that its findings are alw ys rrect. 
Q | \ 1 \ t Nothing could be further from my thoughts, tor the 
c yf even tl loses of many of  ¢ veil can have no truer friend than he who in good 
| drug ! we have almost faith points out its errors and assists it to come to 
ferences it tivity of various correct decisions, for its influence for good must 
c les of administration, and one is increase with the reliability of its decisions. 
our reckless use of potent drug; But it is not to the pharmacologists and the clini- 


e 


ur knowledze of such fundamental character i cians alone that I would appeal for cooperation, for 
. our more important drugs there 1s no greater fallacy than that of supposing that b | 
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the desired reforms can be brought about rapidly with- 
out the cooperation of teachers in the various branches 
of medicine. Those who wish to cooperate will find 
suggestions for their guidance in a series of letters 
that were prepared some time ago by the Council's 
Committee on Medical Education; but I would lay 
especial stress on the fact that effective coopera 
requires an understanding of the problems 
involved, 
While the details demand careful study, the broad 
principles to be followed are plain. The physician 
nust learn to coordinate his knowledge of physiology 
nd pathology better for the diagnosis of disease; he 
must base his therapeutic use of drugs on a more accu 
te knowledge of their pharmacologic actions; he 
ust know more of the possibilities and limitations 
i their therapeutic applications; he must learn the 
of prescribing, and especially should he observe 
plicity in the prescribing of drugs; he must learn 
mething of the recent history of therapeutics in 
order that he may avoid its pitfalls and the way that 
back into therapeutic chaos; he must learn that 
lependent research offers the only means for thera- 
utic progress; that accuracy of clinical observation 
t take the place of vague impressions; that clear 
concise descriptions of the therapeutic actions of 
ugs must replace meaningless statements, such as 
medicine seemed to do good” ; that no statement 
regarding the actions of a drug should be accepted 
hout analysis of the evidence on which it is based, 
that statements without supporting evidence are 
no matter how eminent their author 


valueless, 


he: above all, every physician must bear im mind 

that when he undertakes to advise his patients con- 

cerning the use of a drug without having first acquired 

the knowledge on which alone such advice can be 

o honestly, he is perilously near to the commission 
ud 


n, and not until then, will therapeutics be estab 
lish n a rational basis, even though our knowledg« 
is still fragmentary, for no man can be justly blamed 
to acquire greater knowledge if he has 

ver littl that 


~ 


he little that is available howe 


‘ 1 considered a learned protession; We eno) 


sit 


ileges and have correspondingly import: 
d frequently 


the public; assert: 
struggle to 


we hear 1 
Ti? { ; } , Ww o ] 11) . aT ? 
oless1ion 1s engaged ma @Treat 


ering and to ameliorate the condition « 
1 nd. It is indisputably true that a vast amount 


ey is thus directed, but unfortunately, it ts 
lisputably true that we have permitted our 


become the “dupes and accessories” of nos 
trum venders; we have continued to prescribe nos 

it have been proved to be fraudulent even 
theugh not a word of evidence has been offered in 
their defense. We have accepted fees for prescribing 
lrugs and nostrums about which we knew no more 
than did those for whom we prescribed; we continue 
to support medical journals that assist in the exploita 


tion of nostrums that are known to be useless: we 
admit profound ignorance regarding the actions of all 


ot our drugs, and yet we spend titiie time in investi 
gating them. We use drugs recklessly when we are 
employed to save life and are trusted as men in no 
other profession; we take words out of the moutii of 
Ignorance and proclaim them with authority: we take 
statements without evidence to support them, and on 
them base the treatment of the sick: but we would 
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not risk our savings on the strength of such flim 
assertions. 

I would that T had the power to carry home to every 
individual member of the medical profession a set 
of his duties to the public, to his profession and to 
himself so that he might see himself in his true lig! 
for | belie ve that our failure to correct thes 
as stated im the report which I have frequently quot 
due to inertia and not to a deliberate neglect of a dut 
that will become plain to any one who will be hone-t 
with himself and analyze the situation carefully 

l am well aware that I have used forcible languave 
but I would remind you that I speak for my 
less than for many others. I would bring it home to 
every man in the medical profession that not one 1 


ibuse 


ber of it can say that he bears no share in it 
unless he has done the utmost that lies in his 1 
to correct abuses that are O apparent to 
will see 

| would gladly close my address with an apy 
directed solely to the high sense of duty, the integ1 
and to the honor of the men in the medical pre 


fession, but unfortunately we have seen that the mo«t 
surring appeals fall on deaf ears; that those wh 


consider that they are not concerned in the 


and that the abuses continue unchecked despite 1 
clearest analyses and the most earnest entreaties 1 
can be urged. The time has come to consider whether 


other measures should not be adopted 
In the course of my efforts, ; 

Council's Committee on Medical Education, to se 

cooperation in promoting the work of the cow 


consulted a gentleman who had wide experience 


much success in correcting some of the most flag: 
abuses that afflicted medical education. [le manifs 
a willingness to aid the committee, but at th 
time he expressed the firm convietion that a dir 
appeal to the public must be made in order t 
practicing physicians t re of th ture 
the offenses of wil hi the e 2 1 | 
me to lay the facts before the writer for Oo] 
magazine just | had present en 

| believe that it is r bette or us te rre 
Own 71st lee ] 1 | “© Le eve ¥ 1] 
correct them withou n loss « 

peal to the publ uld ( I 

ul the 1 rey 7 0 ( ‘ ‘ r 
Ol Lruste phe wu yi Ts ot ‘ I 
she recogni d the evi I ‘ 
tions were passed by the Am Medical 2 
tion, calling on the profess en] ' 
on the subject, but 1 pT t1 lore 1 

[he report then states that t Ci \ ! | 
and that it | exercised eno t « 
here but also in Europe. es) lv in | 
Germany; but turther the repor ( 
following Statement ( e tl 
condition Phe medical 1 ( t] ough it t 
zed agen (the Cou 1) has sl] ert med ] 
preparations to be fraudulent; the same mx 
fession, however, is supporting medical journals t 
are promoting these very preparations and in some 
Instances accepting advertisements which the lav. pres 
rejects as fraudulent. The condition is not only anom 
alous—it is ridiculous.” fhe report suggests the 


remedy, but just as resolutions were passed year after 
year without practical results, this ringing appeal to 
the medical profession has not produced any mnprove 
ment that I can perceive 
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\n eminent historian has said that it is as wicked 

it is vain to attempt to deny the teachings of history, 

d | would have the members of the medical profes- 
on examine the teachings of history so far as they 
apply to the present anomalous conditions in thera- 
| will cite one or two facts of recent history 
important bearing on the questions now 


peut s 

have anh 
under discussion. 

Nearly every one present remembers the autocratic 

| oppressive insolence of which corporations, and 


nd 
pecially those controlling the great railways of the 
ountry, were guilty but a few years ago. They then 
emed to enjoy privileges that enabled them to look 
th scorn and derision on the individual who pro- 
sted against their injustices. But what is the result ? 


swer | will read a paragraph taken from the New 


es ot the dav on which this article Was 
tte 
‘ Ce aep sed Lhe ead of a railroad toda 1s 
a chief clerk under orders. He finds himselt 
ry countless restrictions lf he tinds that 
» low and tries to raise it, he has a federal 
Nissiol ce \\ who are hard to convince 
d rate should ever go up. If he needs more 
ceeds in ¢ neing e commission that he 
| ot t | va than hy rats 
er way he 1s told 
‘ 5 ts gainst the | 
e of the railroads, as in the present 
( S < i warning tlike tell on deat ears 
is overtaken those who would neither 
| ( hie ct of recent history that may 
{ I Home to you \Ve were all aware of tl 
G 0 bit-forming drugs and thx 
etic ( cir ust \gain and again appeals 
' e medi protession to take steps t 
| althoug! was well known that 
’ esponsible for a part of the evil, no 
ere obtained 
\\ resul The public, together with a 
nipathy with it, took the matter 
- and we have the liarrison Narcoti 
; provisions of which physicians 
New York we have a far more 11! 
on vhich the members of the medi 
toa man, rail in impotent wrath 
e of retribution for long con 
‘ nd that he will not see thi 
he ( s to the conditions whicl 
( Cull ? \\ hat will the pul lic do 
c \ ure d to the facts set forth again 
c discussions of the subject by leaders 
eSsio ike Councilman, [larris, Grant 
\\ or in Which they are forced to use su 
fraud, lupes.”’ “therapeutic super- 
. ess in the use of drugs”? 
414 ~. ( 


the very dav on wl 


The Course of the Student.—l'rom 
! ! rit | hes he should frequ 


In his Courses, after a ICW 


t e pupil should begin to collect and jot 
rvations at the bedside . . I believe 

] | in my duty if I did not insist on this point. 
t “tural course of diseases is more than half of 
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AND LEVINSON 
A STUDY OF TWO HUNDRED AND 
TWENTY-SIX, CASES OF 
CHOREA * 


ISAAC ARTHUR ABT, M.D. 
AND 
A. LEVINSON, M.D. 


CHICAGO 


Notwithstanding the voluminous literature’ on 
chorea at our disposal, many of its phases are yet open 
to discussion. The principal reason for this is the fact 
that we are still groping in the dark as to the etiology 
of the disease. This uncertainty is the cause of the 
many different interpretations as to the predisposing 
factors that give rise to the disease. We must ther 
fore seek for more circumstantial evidence, so to 
speak. Any additional information that will assi 
in clearing up the facts connected with the disease wil! 
be of value. Having at our disposal the records of 
cases treated by us and our colleagues at the Sar 
\lorris Hospital for Children, we desire to present, 
the form of a statistical study, a summary of « 
CNM rience, : 

Prequency.— It is a well-known fact that chorea 
See, in 
course of twenty-two years of activity in a childre 
ted 531 cases of chorea, approxin 
189 Cases 


one of the common diseases of childhood. 


hospital, tre 
OS per cent of all cases. Rufz found 
chorea among 32,976 sick children, about 0.5 per « 
\\ Icke, on the other hand, observed the disease 
(ur records show a t 


only O.1S per cent. of cases 
of 226 cases of chorea treated since 1880, the vear in 
which our general hospital opened. During tl 
years about 80,000 patients have been treated. Of this 
number about 10,150 were children, making the cl 
es about 2.2 per cent of the total. We may me: 


L« 


here that of the 226 cases treated at the h 
some of the clinical records are incomplete or 
nite, and for this reason not all of the inform "1 
sought can be supplied in this report. 

fe l‘riedlander claims to have seen con: l 
chorea in two sisters, and Mayo tells of a 
which the fetus was affected with chorea as a result 
of a fright of the pregnant mother. Sachs claims to 
have seen chorea in children under 1 year of 
while the earhest age at which Wicke saw chorea was 
2 vears. Soltmann saw one case in a girl aged 
vears, which, however, proved to be a tumor ce1 
the youngest case Holt mentions is that of a child 


of 4+. The majority of writers on the subject agreé 
that the age of most frequent occurrence of the dis- 
ease is between 5 and 15. Of 522 cases quoted 1} 
()-ler, 380 occurred during this period. Of 146 p. 
seventy-two were between 5 and 9 
rs, and sixty-eight between 10 and 14. 
tients, McKenzie saw 43 per cent. between the ages 
of 10 and 15, and 34 per cent. between the ages of 
>and 10 

Our age incidence ranged from 31% to 18 years. 
lwo cases were seen in children 314 years old, and one 
case ina girl of 18. The age of most frequent occur- 
rence, however, coincided with that given by most 
authors. Our greatest number of patients were 
between the ages of 5 and 14, with the highest per- 
centage between the ages of 7 and 12. 


tients 


Of 439 











“Read before the Section on Diseases of Children at the Sixty- 


Seventh Annual Session of the American Medical Association, Detroit, 
1916. 


Ione 
A, c, 








Votume LXVII 
NUMBER 19 


CHOREA—ABT 
Sex.— It is agreed by all authors who have written 

: on chorea that the disease is more prevalent among 
females than among males. Of 327 cases treated by 
Wicke, there were 117 boys and 210 girls. Sterner, 
out of 275 cases, had sixty-one boys and 214 girls. 
Osler analyzed 554 cases, and found 71 per cent 
females and 29 per cent. males. Of 184 cases treated 
by Sachs, 136 were females and 48 males. Gowers, 
from a collection of 1,365 cases, found the proportion 
of girls to boys to be 3:1. 

Our records show 151 girls and 75 boys, a ratio of 
2:1, somewhat less than the proportion of most of the 
authors. 


Season.— Morris Lewis, in a collection of 717 cases, 


found the smallest number occurring in Noveni ver 
3.3 per cent.), with a rapid rise in December 
7.8 per cent.). The number remained about the 


ime during January and February, rising to its height 
' in March (14 per cent.), and falling in April (8.7 per 
nt.). In May the percentage increased again to 11.1 
cent., after which there was a steady de 
the lowest point of the curve in November. 
()f his original 100 cases, Gowers found 33 per cent 
rin the first three months of the vear; 25 


reas 


tee? 


occurring 25 pet 

in the second three months; 20 per cent in the 

|, and 22 per cent. in the fourth. Gowers reports 

in which relapses took place at the same season 
everal successive years. 

(dur records show the time of the vear at which the 

dren entered the hospital, which may be consid 

as the time of onset of the disease. January 

d the highest number of admissions with chorea, 

ber the next highest, and October the lowest 

records do not corroborate (Gsowers’ assertion cs 

sonal recurrence of the disease 
matism It is customary in medical literature 
' Roger (1866) with the conception of tl 
ship between rheumatism and chorea L hie 
that as early as 1831 Thomson! considered thi 


use of chorea as “metastatic rheumatic intlam 
of the cord and its nerves.” Hughes (1846) 


t cases of chorea in which only fifteen had no 


ted rheumatism or heart affection. Bright 
ed heart affections after rheumatism as the 
tween rheumatism and chorea. Phis much, 
ever, is true, that Roger was the first one who 
ed the idea that articular rheumatism, affec 
of the heart, and chorea are parts of the sam: 
vic envity It was he who differentiated between 
chorea rheumatica, chorea cardiaca and chorea riicu 
diaca, depending on which one of thicse 
( Oo! symptoms manifested itself first. 
ew ot Roger, Thomson and Hughes met a good deal 
( Opy on Rilliet argued that the coincidence ot 
horea with rheumatism is far below the frequency of 
umatism as a disease, and were chorea dependent 
on rheumatism we should see more chorea in practice 


than we do. Llurthermore, chorea affects females 
more trequently than males, while the opposite is true 
ot rheumatism. Rilhet, therefore, thought the belief 





1 
i 
*") ? ] 
als oO tn 


e relationship of the two diseases was an 
crTroneous one, 

_Romb rg also saw no connection between the two 
diseases, and Wunderlich considered the rheumatic 
pain, often manifested in chorea, as a manifestation of 
hypersensitiveness and not as a rheumatic affection. 


1. Thoms 
2. Bright: ¢ 
the Peric; 


: London Med 
ses of 


rdi a 


Gaz., 1831. 
Spasmodic Disease 


Accompanying Affections of 
ndon Med.-Chir. Tr., 


1839, 


AND 


w 
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Steiner (1868) saw only four cases of associated 
articular rheumatism in 252 cases of chorea. In recent 


years, however, the theory oi the association of chorea 
and rheumatism has gained a good deal of 


> 
} 


creck TC 


(osler has secured histories of detinite articular swell 
Ings in 15.8 per cent. of his cases and rheumatic pai 
in > per cent. of them. In Starr’s tabulation there 
au lustory of rheumatism in 2¢ per cent. of the case 
quoted ae ubner foes so lar as to mM lud chorea 
thre Chapter of Infectious disease . and cs. 3 Still vo 
to the extreme of regarding chore much an « 
dence of rheumatism as gumina is of syphilis 


\ttempts have been miad » 4 blish the 


lip of the two dis : er I] Poynt 
nd Paine, who cultivated ‘ rheun 
cus m cases of articular rheum mn » found 
organisms 1n 1] brains in enses of chore 
with rheumatism Richards’ reported two 
chorea in which a Streptococcus viridans w; ou 
in the blood lle fe d the organism to be cultur 
identical witl Lie dese | wn oO} thie OTCe! produ 
treptococcus of Schottmueller and probably not d 
ferent trom the de puuon ¢ the Mie Cus Fi 
miaticus of Poynton and Paine Dick and Rothster 
ed a streptococcus from the throat « paty 
d bee uffering from chore r tive years 
ted it into a dog hich developed choreit 
ovements twelve hours after the n tn S; 
ound a= streptococcus in one e of cho 
hese however, re wolate ( nal cl We 
net chim to have proves eTrioloYgl ill the re 
tM etween chorea and rheumatism \\ « 1} 
depend, therefore, on stud of case histor 
I o e admit that t ( © most 
lol ethod o proving o1 1 c e rel 
en the two 
( eC”? dis thre Ct ‘ eT ¢ ow ir } 
live ] t « Vie ey ef tl 
ectuious oF ( 
4 hi sD a] 1 Wi ) l 
in mn previous t tack, « t Cen « 
Ve cle ( ory ¢ ticular rheumatism. [1g 
Cust eave a histor ot pains mn thre legs, one Ol 1% 
nn the l two gave doubtful histories. In 11] 
CAs wt owas definitely established that there Was 
ni est rheumatism preceding the chor li 
cicte oO we exclude the Hine Case that Ae 
au hiiste of sin the extremities ( vO 
doubtful nature, there remai 
I causes that show a positive hist Ol ul 
1 col ed to 130 cases in wl e history ¢ 
rheumatism is negative 
Loi ‘ Cour records show milar finding 
re ng the rel; sty ( eK ‘ nad tons 
litts We Nave Ol rece ‘ ] st out ¢ 
\ h ninety or O00 per cc IV ¢ 1 ot te 
Sillitis ind rorty ct, ( 33 per c¢ ea histe 
ot tonsillitis lhese tindings seem to contradict tl 
supposition that chorea depends only on diseased ton- 
sils. This opinion is at variance with the one expressed 
Vv many authors who claim that the majority of cases 


of chorea have their inception in the tonsils 

Infectious Diseases \ number of authors have 
attempted to show the relationship between chorea and 
some infectious diseases. ‘| rousseau mentions cases of 


Richards, J. H.: Chorea, Tme Journar A. M. A., Jan. 10, 1914, 


p. lt 
4. Dick, G. F., and Rothstein, 7 A Strept s Producing Symp 
t s of Chorea in a Dog, Tue Journar A. M. A., Oct. 11, 191 
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from one to three months after 
thinks that children who are affected 


t developing 


ever Ile 


with rheumatism after scarlet fever seldom escape 
chorea. In about 6 per cent. of his cases of chorea 
Priestly found scarlet fever as the only previous dis- 
erst Sinkler, on the other hand, found a history of 

rlet fever in many of his 853 cases of chorea, but 


leven that shortly preceded the onset of the dis- 
Ile sees no special connection between the two 
s. Gowers ts of the same opinion as Sinkler. 
that a history of whooping cough 
frequently in than in nonchoreic 
ribed to measles. Our 
rly all of the chorea patients 
only two in which the 
lv by 
istory of whooping cough, 
directly atter the 
history of scarlet 
disease directly 
that in the cases that 
no history of rheuma- 
e claim of 
infectious 
that an 
child by 


nervous 


s beleves 
more chorete 


e same has been asc 


} ia 
chorea, 
came on 
rentyv-five cases gave a 
followed the 


to note 


two 
there 1s 
(our records do not seem to justify th 


and 


suppose 


let } “hh ‘ 
CLWee})? chorea 


able to 


precipitate cl 


1 
the 


OTe 


central 


()f late there has been a te naencs 
ween syphilis 


fteen cases of chorea 


amone 

connect@¢on be 

reports ! 
a a | 

ir 7) per cent 

» connect 

Some have even gone to 


orea with 


tuke it 


our cases 
ribed 
thie ubsect \VWe wish, however, to 

pecially e of these 


svimptor 
movemen! 


mre ife rn 

1 thy CIsecase 
i nied the t that hennchorea occurs 
nad that the lett 
than the 
on the other 


to 1 movements 
hompson and Cullen, 

choren Re ently 
localization of 
generalized. 
I y Very often showed 
e other, the left showing 
In the series of cases which 
our have 
neralization or localiz 


; 9971 ? “ry ] 
t or © iil Cai 


s been to overlook the 


series no 


ation ot 


-\ mp- 


AND 
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toms) we found a record of forty-six that showed 
greater involvement of one side or one part of the 


body. Thirty-nine cases showed a localization on one 
side, twenty on the right and nineteen on the left. We 
are under the impression that the number of cases 
with greater involvement of one side exceeds the 
number noted in our records. Some cases were not 
observed early enough for report, and others were 
probably not observed for localization. At any rate, 


we feel justified in making the statement that there is 
locahzation of symptoms tn chorea. 

(omplications.— -ndocarditis : Fagge found car- 
diac changes in seventeen out of eighteen necropsies 
of chorea, in five of which death was not due to tl 
severity of the Gowers, in forty 
with organic heart disease, found stro 
for attributing the affection to previ 


disease, cases Of 
chorea 


ground cardiac 


ous rheumatism. Our records show seventy-thir 
cases of cardiac atlections in 226 cases of chorea, t 
majority of which were diagnosed as mitral insut 
ciency, one was diagnosed as myocarditis, two 
single aortic insufficiency, and one as double aort: 


few, and these, as f 
complications of chor 
the child 


(her complications were 
see, were not dire t 


measles de\ el yped \W hile 


We ¢ ould 


I Case 


the hospital; there were also bronchitis, osteomvelit 
tuberculous glands and psoriasis. Headache and 
iting were frequent. .\nother complication we not 


vehic) disturbance Besides the difficulty 
which we observed quite frequently, we s 
ith melancholia and mania. We 
particular in which the child was 
after the abatement of the 
mania changing to a melancholia 


\\ is p> 
speech 
Pew patients \\ 
one case Mm 
maniacal even 
symptoms, the 
sted for 
Prognosis. 


1 


Sse \ eral W eeks. 


The British Medical Association | 


tigation Committee gave the death rate of chorea at | 
2 per cent. It does not state, however, whetly ; ‘ 
death was due to the chorea proper or to som 
plication, heart disease or rheumatism. Lai 
believes that death by exhaustion 1s very rare. 


in our series we had two deaths, making a ltt! 


1 per cent. of the total. In both instances 
= the direct result of chorea. One was a bo 14, 
o had complications, but was very rest 
had a very high temperature. No treatment 
ul fhe other was a girl of 13, with such vi 
s\inptomis that she tore the skin from her body Mor 
plin, scopolamin and lumbar puncture had no ¢ 
ueting her. The patient did not vield to treatme 
villy succumbed from exhaustion. 
ration of the Disease-—According to Rilliet an 
rthez, the acute chorea from which the patient : 


recovers usually lasts from six weeks to two and one 
z gives thirty-one days as the average 
gives fifty-seven days, See s! 


Wicke eighty-seven and M 


Cat of 
no ils Lull 


Dutose 


(117 cases), 


( lavs 
iicr thirty-three to thirty-seven days for girls and 
from seventy-four to eighty-one days for boys. Kom- 
herg reports a case of a woman seventy-six years 0! 


age who has suffered from chorea since her sixth yeat 
Sachs found the duration of the disease in his cases 
to vary from four to twelve weeks. 

Our records show only the length of time the patient 
remained in the hospital, which in most cases is a good 
criterion as to the duration of the disease, the major- 
ity having been brought to us at the beginning of the 
that is, as soon as the symptoms became 


Our cases showed a variation of from 


> 


dise ‘Ase, 
pronounced. 
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one to 369 days, the former, a patient who refused our experience as well as in that of others. Beside 


to stay longer at the hospital, and the latter, a patient is it not possible that the arsenic h deleteri 
ho developed complications. The average cases effect on the heart innervation or heart musck 
which were marked improved or cured (which, by the our opinion, rest, baths and salicylates are the 
way, is a relative term) ranged as shown in the dies to use in ordinary cases of chorea, except in the 
g 
ccompanying tabulation. stances in which medication must be given for sy. 
The greatest number of our patients remained at cial symptoms, such as that mentioned wh considel 
hospital from one to five weeks, the next highest ing the question of prognosi \s fon 1 t 
~ ' ~ 
1 umber from hve to eight weeks, as Indicated in the ecns 1 lair to treat chorea with 1 ri hye 
ibulation. litic manifestations indicate Ivar treatment 
Ree uUrrcence— \ccording to See, chore t recufrs if \\ hic h case | ould be PIVC! {« r the primary dist 
disease lasts more than sixty-nine days during the and not for chor 
rst att P08 See saw thirty-seven recurrences in 157 CONe 
ses temner had eight recurrences in_ fifty-two . The tf 
scs Frederic! ks saw from ten to twelve recurrences »? per — = ’ ” 
, - &-& ( { ( atl | iTen 1 i { 
ne boy. Among 104 patients, Sachs found that tifty > Th Ls ace Ree BET aa ee 
one attack, seventeen had three attacks, twenty Oe 
: ° ; L hie ail ( Ost Treque Ll occur’re ( We>re cl 
had two, seven had tour, three had five and one =... , i 
had eight attacks. | Sn i A 
1 our series, thirty-five patients had more than one ; , 
k of chorea. Of these one had very frequent .., ae ~ ; 
; . : ihe ov ( un ‘ ‘ rve ) Cl | 
rrences, one had tour recurrences, four had three | : n 
; . HUA V, Lie I est nun ( ‘ ( 
twenty-nine patients had two recurrences The ~*~. ) 
>. In our patients 1 relationshy tween rheu 
rrence seemed to have no relation to the nature otf sa ' 2 
' Is1)) li hore \ ~ ( | et 
reatment. Some patients who had received the | ] 130 | as 
eatment showed recurrences while others who ; wo eal ges ng ' ae 
. ; rhneul 1 We eheve im the re ‘ ly in 
have arsenic had no recurrence. : 
chor nd rheumatisn though our es «le 
“ OF CASES IN WHICH THE PATIE? at. 
MPROVED OR CURED ( OUSTIIIS Was not a prominent tactor han) | 
D } s pel 1 ( ( - . . | 
1 to 1 wee ’ 
1 2 — 4 SCT ‘ ‘ ( ( 
ce a Ww ‘ ( ele The ¢ ~¢t ( Tt if 
’ 4 we : 7 : 
4 5S we ( ( - re} ‘ | cre ( 
5 t 6 weeh ore 
br 7 to weeks 1 . iti fT estaty ere » ¢ 
] 8 t y we ' . 
t 1 \ ( ( ‘ me 
l t ll we P 
l ll to 12 we 
\ disease that has been known in on iS i nt, tho not a cor 
nether for several hundred years must 7 m 
. . { ‘Y ] ‘ 
have to its credit many forms of treatment - : an ee , 
drugs for which = specificity has bee ap 
s 7 | ‘) »? | { } | 
(;sraduated massage was recommended 0: ; yor the dist 1 
1854+) and Parrot (1858), baths by Ruiz, ° se See See 
Crampton, electricity by Briquet , ee a ee ee ' 
| ° “es ms ms In ¢ rrey ~ nu Wm? ( 7 1 { 
me, venesection and purging by Sydenham and ee ea eiclalactas ake 
iron and bromid by Da Costa, and zine oxid | pectic | tour recurrences; four ds three 
Komberg. ‘Trousseau recommended opium; Schult anh NW? SNK ReS. 86S | Port 
. , > > . ° } ent | adno ay Cl ) We ] re i 
Martin (1813), Bradsley, Gregori, Eberle ™ : HPECT DCAPINE 
Komberg recommended arsenic. Of all these 14. For treatment we are str or ot rm 
. ] } » 4 ity | 1, 
edies arsenic seems to have had the best fate even @! 0& omplete tsolaty 
e most recent time. Seguin, Jacobi, Heubne \\ eheve that 
" af : > ° 1) 1] dd ~ _ 1 @] i let ‘ 
Rochford and Osler all recommend arsenic, some even ‘ He disease, 1 giver im t | 
in large doses, Osler having given as much as 25 min- P*! ous 
ims three times a dav. 106 South Michigan Avenue—34 North Michigan Aver 
Recent literature contains records of treatment by 
tre si] ‘ . . s a . . v4 ¢ ; 
tonstilectomy and salvarsan. Our experience has taught ABSTRACT OF DISCUSSION 
us that there is no specific drug for chorea, and that . CI , 
treatment by orgs not excepting arsenic, 1S NOt SO relation of chorea to manifestations « \\ 
citective as rest in bed. We have given salicylates for had about 188 cases. Of these 33 per cent - 
the probab le rheumatic origin of the disease. Those repeated tonsillitis, 21 per cent. of rheumatis and 2 
patients who were treated without arsenic improved cent. of endocarditis; 8 per cent. of rheumat and t 
Just as rapidly and as well, with as few recurrences, |!8; 21 per cent. of rheumatism and « ardit nd 54 
as those treated with arsenic preparations. In fact, we Per cent of the entire group showed m: estations of oF 
t - of ese symptoms As regards t] relations| 
believe that the fewer drugs given, the better the " other tl “ere 2 epee Mage tt toe Es 
. . . . P chorea to the rheumatic cvcie, it Seems t me that we | ¢ 
results. As to tre atment by arsenic, is it not a fact a Raa aie De Maia a a 
that many 1 © ItOOK atl trom aa erent point Of view, 1f we ta 
any cases treated by it have been followed by account the recent work of Rosenow. We know the «t: 
areraic: . ; accor " ’ | ow the ' 
cal neuritis? We have found this to be true in tococcus has a specific tendency to localize in the heart valves 
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FEVER IN 


¢ organism under slightly different 
cortex of the brain, \ 
We all know what 


the 
practically nothing. 


have had in tsolating organisms from 
fever, and it is only since Rosenow 
i : a wiht 
technic that we have been able to 
+] pe eee co T 
he other group of cases Che same 
horea; we have in this case an infec 


having a peculiar tendency to localize 
New York: T have seen a good deai 
sm l wrote on the subject in 1875 
} n -h 1 e 
essay on rheumatis in children, and 
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may be summarized 
horea undoubtedly is imtec- 
cases, however, that simp! 


fatigue in which no focal 
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Every practitioner has seen chil 


infection can be discovered 
where ther: 


dren come to him from neuropathic 
may have been worry, grief, or some other condition leading 
to nerve instability of the children. They are often bright at 
school, overwork and sometimes they have difficulty in their 


families, 


school arising from their studies. They give no evidence 0 
focal infection. Such children when isolated and placed at 
rest very readily recover. I believe chorea is not due to a 
single cause and that it is not due to a specific rheumati 
infection. I think it is a symptom of a certain nerve condi 


As far as Dr. Goodman’ 
all extreme! 


“aAuses 


tion, depending on various 


treatment is concerned, of course we = aré 
interested. [| want to say a word about arsentcal treatme 
and rest in bed. For years I have had children brought 
me with chorea ine of my ce lleague s might have a case 


site bed. I would say, “You treat with arsenic and 


an op] 
will treat without.’ Phe baby without arsenic, but with ri 
would recover just as rapidly as the other cl 
ated with arsent The child's term in the hospital w 
» longer than with th enical treatment. I thin! 


iospital we are now treating them without arseni 


scemms to me the treatment of these cases of chorea, espe 
neuropathic children without heart lestons and no evi 
‘ m, 1s to take them n their famil | 
hem absolutely gq n bed ve them hot baths 
generall ( ra si t trie 
FEVER OF OBSCURI CAUSATION If 


INFANCY AND EARLY 


CHILDHOOD 


EDGAR P. COPELAND, M.D. 


WASHINGTON, D 
Fever of obscure causation in infants and \ ’ 
children is always of interest, because it 1s 
tion with which we are more or less constan 
The term “obscure causation” is of 


a relative sense, for it must depend ( 
‘r of cases being observed and the diag 
\part fror 


encou 


the individual observer 
will 


cumen ot 
howe er, there be 


+) loraty; ) 
nsi1ere tions, 


im time to time, febrile movements, the cat 
for which is solved with the greatest difficu or 
sought in vain by the most astute. It is my 
not to endeavor to discuss all of the causes of 
TEV e n infanev and childhood, but to draw att tol 
to some groups OT cases that have given me so! trou 
ble during the past year 

It seems not amiss at this time to emphasiz« le 
of the nervous system in the production of obscure 

even though it 1s already well appreciat \s 

ed with the fully developed system of tl lult 

e new-) s both anatomically 1 lete 

! ologicall lehcrent even the vital nters 
participate in the uncertainty of its action, as so well 
rved in the inordinate disturbances of pulse and 

! iration with which we are so familiar. With 
| to function, the most striking deficien ul 


matter of inhibition. As a result ot 


m to be in the 
shortcoming, reactions to stimulation, both from 
ithout and within, find their expression in uninhibite 
explosions of nerve force characterized by protean 
manifestations. So it is that the heat regulating mech 
he 


ism, 1f we may so designate that vital part of t 
ic, ther- 


nervous system, responding to insult, traumat 
mal or toxic, produces inordinate disturbances of bod) 





temperature. 
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NERVOUS INSTABILITY subject, but Ih: heen so impressed v 


\WWhile common to all young alike, this tendency to ttnce that | cannot refram from this oppor 


faulty control or inhibition is most conspicuous in those §!Ve It emphasis. [| have made it a rule to n 
ho, by reason of harmful prenatal or postnatal influ the correction of dental caries by good de try 
ences, manifest instability of the nervous system in S€rvative 1 possible. b lwa corrective | 
other ways, as seen for instance in so-called neurotic ¢Xpemence the averag entist is more interest 
hildren. It is no uncommon experience to observe rn of his protession tl In Tr 
such individuals, and indeed in those who may 1! | the pl le t ah ect 
sidered normal, rises of temperature at times which COooperath mos matted rative 10 
olutely defy recognition on any other hypothesis, pal 
less one elects to look on them as illustrative of the Phe pury € Ot Tererring 
tations of our diagnostic methods ever, Is t ect 1 
Such rises of temperature are most often acute in perature ¢ ( 
icter, but may continue over varying periods. They 7 m tl 
no sense uniform 1n behavior, and possess not! . ad tv I 
n common, except it he the absence of idequ t 
They may represent either increased heat be demed. It its rathet « 
ion or decreased heat mination, one or bot more ott 
event nothin o turther tha all bnort ‘ 05 
se ot the organism to the ordinary stimuli « t. ( udren pre 9 t 
tence. While such a diagnosis 1s accept he Childs 1) 
er a most caretul « : of all ot Po 
ors, | am co ( t, in the present st 
r knowledge at least h imstances of m 
reve Will Oe sit be observe r i to ric ¢ 1 
try mantitestatr4 7 ervous mst lit r] clue  « 
evurot ss! | ‘ T¢ CST al 
reque show e\ ceS$ Oa ‘ \ | ere ‘ 
stridulus and general convulsive set I e ages of 1! 
re such individuals the common subjects — 1 hi r roug! e hi 1 In st 
listurbance, but as a class they are especial] ppetite, 1 ise and tever with exce 
( hat may be termed abnormal rises of tet t ! 1 been present for a varving 
n trivial caus The tamily phys one inst e | en ( 
r with sucl hosvnerasies in ro ‘ ( 
s Care amd Wa said by the pare oO 
r constitution I ec st several 
t r, and st ce, mi | ( 13.500 , 
ition,” r lusion onl “ 
tion | le Net) 
g Cast e of this type 
Me . ; 
1] ; 
ise rke 
! ! { 
' 
e 
i x - CT ‘ 
I \ « \ s f ?, 
rom ( le to cal > mo ; 1 
Ss ot me ! | iw ocel ¢ ! ‘ 
erlooked, | sh to draw att ti 
of tever. Dental « r ; wrist is unl ter ' m 
Is a condition which should 1 to 4 ( enos 
who h to do with the diseases of lhe tollowing \\ t 
is vitally connected with their ge ; 
[t is only in the past few years, with t bac. 
the study of focal infection and a of en Haypesinge Are 08 eyed 
tion of its serious possibilities, that the 4... a. ila Mead aR os pee wees 
less s awakened to the significance of disease phoush the infant had been well = te IS SEH 
of the mouth and its adnexa. It is not within the pur- had suffered with follicular tonsillitis, which had been part 


Ol this paper to go into an elaboration of this larly prevalent in our city during the period, for two w 





FEVER IN INI 
The local 
had 


had a marked febrile disturbance. 


1 with it had 
niiestations had about abated, and the temperature 


no nor Il tor a period of one week, when the temperature 

un began to rise, and with it a return of restlessness and 

st complete loss of desire for food. Though the tonsils 

hypertrophic, the throat was pale and there was no 

ce of local disturbance of an acute nature. The von 

test Was negative, as were repeated physical examina- 

including a Roentgen survey of the thorax. A most 

urist failed to render any assistance. The leuko- 

however, was 20,500. Fever continued over a 

f three weeks, irregular in character and frequently 

r normal, Tex; tions of the ears continued nega- 

hile the leukocyte count, though somewhat lowered, 
ed well ‘ i. Finally at my earnest solicit 

centesis was e, which was tollowed by a scanty 

rapil tall of temperature and a return oi 

Ite count te i. In the month that has elapsed 

t has bee C mple ely restored to health and has 

sed normally 





[his case serves to emphasize the fact that even the 


Ni! on of the ear cannot aly Vs be relied on m 
the determinaty n of middle ear disease, and | feel, 
theretore, that in obscure cases in which the leukocyte 

t is Ingh d other factors have been properly 

ded, | racentesis IS just Mi le. This 1s Cspe- 
true when the condition has been, as in this 
e, preceded by disorders that are recognized to 
dispos r causes 
lt night not be amiss to direct attention to the fact 
OCCUASI 1] 1 ouuuis media, it 1s possible tw 
ed ve occurring into the pharynx throug! 
( cus es wl 1 the exannunation of the 
| Ii Nn I es 1s negative (his interesting 
(jl t 1k has been demonstrated to 1" ( 
( ists on 1 oceastons during the past 
ea d s ve of consideration. In 
r ( ses could anything of a definite 
ve determined by the usual examination 
; natter « | have not infrequently had the 
0 ears pronounced negative only to 
{ ew hours atter there had been 
taneous rt re and dr ge. This observation 
ens eflection on the diagnostic skill of the 
it i testimonial to the occasional obscu 
eretore, to bear in mind that disease of 
( not only a common cause of obscurs 
it what is more important, that 
. obscure nature 1n itself as 
I ult, if not 1mpossibl 
\SE OF THE TONSILS 
my own experience, both in my prt 
( 1 practice, follicular tonsillitis w 
evalent among infants and young children 
\ tO 1). ¢ during the past winter and 
a \lost oft the cases have been clear and Cal 
rec ion, others more or less obscure and dith 
determ ion, especially during the first few 
s after the onset. The disease has shown a special 
let to lapse into a subacute stage, in which it has 
t in readily amenable to ordinary treatment. In 
mber of instances, having despaired of terminating 
e attack, and having been fearful of the potential 
niischief in the diseased tonsils, | have referred cases 


operation even when low grades of temperature 

present. The results have been gratifying, and 
tissues removed have shown themselves to be dis- 
| to an extent that could only have been surmised. 


‘ 


cased to 





‘ANCY—COPELAND 





Jour. A. 


vO 


M 


As in the preceding consideration, it is to the obscure 
disease of the tonsils that ] wish to draw attention. | 
have made it a point to examine carefully the tissues 
that have been removed from my cases referred for 
operation, and as my experience accumulates, IT am 
more and more firmly convinced that not only are these 
otten more diseased than our examination 
would lead us to suppose, but that they are often the 
seat of infection when not suspected. 

Believing, then, that the infected tonsil is often a 
cause of obscure fever, and having in mind the remote 
langers of tonsil disease, | have made it a practice to 
advocate its removal at whatever age it would seem to 
he medicated. 1 am prompted to. this 
hecause | have in a number of instances been opposed 
in such matters by throat men who balked at the age 
of their prospective patients. 


f. . 
glands 


( 


expression 


CONCLUSIONS 
I am conscious of the fact that I have presented 
nothing new, but hope that [ have at least emphasized 
and perhaps directed attet to some 
obscure fever in infaney and early childhood that n 
have escaped the full appreciation that 1s their due 
In the first group, that of nervous instability, | 

\V uware that it 1s most difficult to exclude m: 
the obscure disorders to which the young a 


Re 


1W1On CAUSES ( 


1! _ 
Cll t11\ 


re especi 


prone, but I have made it a practice to place cases 
this class only after the most exhaustive search | 
mature consideration. 

s to the second YTOUp), dental caries, | feel t] 
1 more night have been said had time permitt 
We are all perfectly familiar with the second 


inflammations resulting from neglected disease of 


teeth, and, thanks to the dissemination of education in 
this particular, cases of this sort will become propor- 
tionately less common. 
the other two groups, obscure disease of the middle 
ear and obscure disease of the tonsil, are well know: s 
old offenders. L wish to draw particular attention, 
ever, to the fact that niddle ear inflammation n 
itself be even more obscure than is generally sup- 
posed, and that tonsils may likewise be = sufficient! 
ted to be a cause of fever without presenting 
npearances indicating the need for their removal 
Rockingham. 
ABSTRACT OF DISCUSSION 
IP NGER, Los Angele Physiologic 5 
of | Is ¢ inated through tl 5 
t eh re tivity, and 5 pe ent ough 
( urine, Wat ood, drink, and a Che el 
s tl lara under vasomotor l, 
n pa s and 1s presided over by the Vas 
dulla. Fever is often a part of the 
xemia. It indicates not only that there is 
it produced, but that there ts an interference with 
( n. Toxemia is accompanied by general sy1 hetic 
and this includes constriction of the vess of the 
Toxemia may be produced by the parenteral int: 
protein into the body. When the protein finds 
way irto the tissues it is broken up and its toxic mol “ules 
are set free. Ordinarily, the gastro-intestinal tract takes care 
it dest protein, consequently, it is assimilated without 
harm: but, if a fasting animal is given protein in sufficient 


amounts it may be absorbed and produce general toxemia, 
including fever. Stimulation of the vasomotor system with 
or without accompanying increased heat production, will pro- 
duce fever. All the depressive emotional states, which we 
meet with particularly in adults, will raise the temperature by 
stimulating the vasomotors and interfering with heat elimi- 
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tion. Thus, we 
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ure due to 


nervous stale 
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ABRAHAM Jacosi, New York: I have thought a good 


about what 
I wish to 


large tonsils in a small child are not so dai 


} 
+ 


has been written the subject of t 


say that in few ases 1 tig 


ve told. It is not the tonsil that ts a 
pharynx. All those small lymphoid bo 


ne 
1 Waldeyver’s nodes, and rtain of the small be 
surround the entrance between the nares and the th 
is a rule, more frequently the cause of tox1 
fever generally than the tonsils emselves Meanwhil 
been teaching and practicing for fifty vears and more 
] ] "| ” 
I 4 ist be kept Cita i commotl ator 
do it. You cannot cl the nose witl tomizet 
t te the nos It m ] | 1 
m wate nd sal ale caution as 
s d rel s. Bad results f ! sal tt re 
1 f the irrie ' 1" sn 7 forcing th li 
a 
e ears Patiet uld Warn about this | ¢ 
s able ¢ disease t 1 this cause 
St. G tr. Gi ichmond, Va.: I want to ask 
l has | id anv 4 ses cue to overcxerci | 
\ ‘ n ( tis l TONS 
] { ‘ ral n 
t { ery goo h; 
o ( { OvVerexe 
\ ‘ , 
“9 
é ‘ well int In cases ‘ 
Ti | Ilv do not as 
? | 
t ( ( lled scure al 101 
7 I ? 
to i 
I t tis ast 
— 
, é So tar | \ 
annie : how oe 
y g 1 the thre } 
¢ el We t i i 
we | t! { States a 
that | ; vuld t 
T , 
, 
‘ rive 1 :' 
‘ ‘ 
\ ‘ 
We ‘ 
~- it? s ‘ e 
| 
i ? t i 
, 
yt wi 
: 
re ™ , , 
‘ ‘ ome ) ( 
, ; ’ ’ < 
| S t ( ‘ ersiste ' 
ew \ . ov { my s 
5 | ; , , 1 \\ 
es ‘ l ( 
| , close obser 
7 I , | put | ‘ 
tld 1s exam lf 
Ss. ma tvohoid fever welt et 
examinations are ntire 
] | 
temperature which has pecen 
ent This puts our cas 
] d ciop a Sit 
;, 
\¢ s e p overw T \ 
e during the time of the enforced quiet 
T1011 sa i 
_ 
Washineton, D. C.: I would first lay 
fact that I did not mean to discuss 


scure fever. It would be an intermi- 
rtain types of children undue excitement 
duce fever. Otitis media is one of the 
to determine. I enjoyed Dr. Morse’s 

ntists. | have a great deal of trou! 
tions of the alimentary tract I will not allude 
my remarks to cases that have given 
last vear or so. The question of normal 
rtant. A reasonable variation has been 
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dence of an unusual prevalence of pneumonia in 1 
larger cities Nicolas! calls attention to the tact tl 
the incidence of grip was greatest in those cities 
which the mortality from pneumonia was most stril 
ingly increased \ccording to Mathers, a large pro 
portion of the pneumonia cases in Chicago were ot 
the bronchial type, such as was known to have occurred 
so often as a complication in the great pandemic 


1. Nicolas: Bull. Dept. H 7 York, February, 191¢ 








BACTERIOLOGY 

If physicians are generally agreed on the existence 
of a grip epidemic, it is equally true that bacteriolo- 
gists have failed to agree on the causative organism. 

\n analysis of throat cultures taken from. fifty 
cases clinically diagnosed as grip and sent to the New 
York City Health Department was reported by Wil- 
liams? as follows: streptococcus, twenty-six cases; 
pneumococeus, nineteen; JWicroceccus catarrhalis, 
eighteen; influenza bacillus, mine, with other less 
Mnportant organtsms, 

\loody* examined a series of thirty-one cases of 
supposed grip at St. Luke’s Hespital, Chicago, Cul- 
tures from the throat were grown on blood agar. All 
the cases showed Streptococcus viridans and pneumo- 
coceus, and all showed hemolytic streptococcus in 

triable numbers. The influenza bacillus was found 


Mathers,’ in a similar group of twenty-four cases 
obtained cultures of hemolytic streptococcus in seve 


t | Strep cus viridans and pneumococei in 
istance of influenza bacillus was recorded 

Reports received by correspondence from Philadel- 

1 ._ Baltimore, Boston, Cinetnnati and San Francisco 


te that the influenza bacillus was rarely found in 
sputum cultures. 


nav then infer, tirst, that the infection showed 


many organisms, the streptococcus and pneumococcus 
iting; and secondly, that the influenza bacil 
s not often identified. It has been suggested 
the examination mav have been made too late m 
OUTS of the disease to discover the influen 
lus. which could be crowded out by the other | 
Ina number of typical cases, however, in whi 
res were made early in the disease by Mood 
esults were the same as in older cases. From a 


standpoint the streptococcus deserves more 
sideration as the causative organism than 

Aue bacillus. The possibility of some ult 
eerm being the cause of the disease ts 
c he ow vestigaty ns of Kruse and more 
Foster.” who was able bv inocul ation of 


secretions to reproduce the svinptoms ot 
he influenza bacillus responsible for earlier 


teresting that the two organisms most con- 
din the pandemic of grip of 1889-1890 


i 


ptococeus and pneumococcus Not until 


2 recurrent epidemic did Pfeiffer’ publish 
( e influenza bacillus, and it ts. stil 
t this oreanism was a factor in the earlier 
b ( “1V¢ ] demi 
ve Il to mind the marked tendenev of the 
] llus to appear as a secondary infection in 
-, whooping cough and other respiratory dis- 
- (Davis), the role of this organism in grip may 
(uestle ned 
SHIISSTON f Grip.— The theory commonly 
dis that the disease 1s spread directly from one 
lual to another \Ithough Leichtenstern advo- 
hypothesis, he calls attention to the fact that 
\\ ht \ 19] 
\ \I ( \ { } ( 
aA. M A. M 191 
| | ( nt Er f 
I: ( Tie rmxnac A. M. A., Jan. 1 
\ er Wehnschr., 1914, Ixi, 1347 
B., Jr l kt g ft ¢ mon Colds, Tue Journal 
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in many large institutions, prisons and hospitals, the 
inmates were almost immune, while the disease was 
prevalent among attendants, employees and _ visitors. 
A similar relative immunity of patients has been com- 
mented on in two large hospitals in Chicago. 

At present no evidence has been offered to impli- 
cate milk, water or food as mediums of infection, and 
the appearance of the disease over the whole country 
at nearly the same time renders such means of trans- 
mission very improbable. 

Nicolas notes an outbreak of grip among horses 

New York, characterized by a high mortality from 
pneumonia. A similar epidemic among horses at the 
Chicago Stock Yards was exhaustively studied last 
winter by Mathers. This investigation affords most 
interesting and valuable results. “he nasal secretion a 
the very beginning of the disease vielded pure cultures 
of streptococcus. Death from bronchopneumonia was 
common. Cultures from the lung likewise showed 
almost pure growths of hemolytic streptococcus. Fur 
ther investigation of the relationship of the strains 
of streptococcus obtained from equine and human 
influenza opens up the most promising opportunities of 
solying the problem. 


MEANS OF PREVENTION 

\s we look back on this epidemic, we may well ask 
what we have done to prevent its inception and 
dissemination. Have we protited from the knowledg 
of the last pandemic of grip, and have we developed 
any measures of defense against the ancient foe? Not 
in any adequate measure. Nor 1s it possible to make 
headway along preventive lines until we have a beiter 
understanding of the etiologic tactors, the bacteri- 
ology not only of the throat, nasal and eronch al 
secretions, but also ot the blood: the results of ani ual 
and human experimentation with cultures an 
trated secretions; the comprehensive study of clini al 
observations; the systematic collection of data on its 
prevalence in institutions, in towns and cities, and the 
further investigation of influenza of horses and other 
animals. 

lhe Need of More Field Work.—We have plenty 


of research institutions, plenty of state and municipal 


laboratories, plenty of men capable of doing first class 
investigation. The trouble hes in bringing together 


the problem and the investigators. This year’s experi- 
ence ilustrates the fact that ep! demics cannot be prop- 
erly studied m hospitals alone or from the material 
that is sent in to our health laboratories. Since the 
mountain will not come to Mahomet, Mahomet must 
to the mountain. The laboratory workers must 
go out into the community and there obtain their 
material for study. 

Furthermore, there should be a better organization 
of team work, so that a group of men can attack the 
problem simultaneously from several directions and 

rrelate their efforts. To make such a campaign 
etiective, it is of the utmost importance to attack the 
epidemic at the earliest possible moment, and for this 
purpose a plan of preparedness is necessary. We are 
aware of the splendid field work that has been done in 
recent years by the U. S. Public Health Service, a few 
research institutes and by certain progressive munici- 
pal health departments. Only by great extension of 
this type of field investigation can we hope finally to 
determine the cause and discover the means of pre- 
vention of the grip epidemics. 


St. Luke’s Hospital. 
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OF GASTRO-INTESTINAL 
ORIGIN 
BASED ON THIRTY-FOUR CASES 


HENRY DWIGHT CHAPIN, M.D. 


ACIDOsIs 


PRELIMINARY STUDY 


MARSHALL CARLETON 


NEW YORK 


PEASE, M.D. 


During the summer of 1913, our aitention was par- 
larly called to a class of cases 
her loosely classined as imtestinal intoxication or 
Previous to this time we had occasionally 
ted acetone and diacetic acid in the urine of children 
with diarrhea, but had not realized their frequency 
the gravitv of the situation When we began to 
lk: for these cases we found that they were fairly 
summer months, and 
. which clink ally Li longed to this GSTOUDP 


umount of acetone or dia 


which we have since 


qGOstis.,. 


1 
1 


especially during the 


reveal an abnormal 
urine 

ips the most prominent clinical feature pre- 
lese cases was the severity of the illness, 
oly out of all proportion tou 
mt of fever and diarrhea Phe skin quickly lost 


there was pallor and an ashen gray color of 


otten was seenii 


became sunke n, al d 
en stuporous and finally 
m Often a specimen of urime was obtained 


deal of difticultv even with a « 


ently being a lack of urmary secretion. The 
sof the illness was uneventful, ending as a ruk 
within a few hours. The tongue was apt to be 
dat the tip and along the edges. \\11! 


' 
‘ 


ms the fever was not high, the range ave1 


nN occasional CXCUTSION 


103 id a rather frequent antemortem r1 
re lf the patient came to the hospital 
lness, vomiting was often marked; but 

| be ame more and more stuporous, it 


the terminal stages almost 
of stools in the 
Perhaps the most 


was a few foul smelling stools, or a 


twenty-four 
biect to great variation 


stools both during and preceding the 
is. It was not long betore we noted 


onstant and perhaps the most nearly 
symptom of acidosis was alteration in 

Phe costal and abdominal type ot res- 

he place of the usual abdominal type 
litude of the respiration was greatly increased 
mplished with a distinct effort \ modi- 
Stokes type of respiration was occasionally 

in general the excursion of the thorax and 

s nearly the same in each succeeding res- 
Eventually the respiration became feebler 


} 
I 


occasional deep gasp, and finally ceased 
s if the 
it had undergone 

| obstruction, and 


respiratory center was exhausted 
There was never 
lence ol there was no 
o far as we can discover, Czerny' was the first to 

tention to the resemblance of the respiration of 

s dying of this type of gastro-enteritis and that 
soned with mineral acids. 
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It seems more probable that the explanation of aci- 
dosis is found in a damage to the epithelium of the 
intestinal tract either by acids or bacterial products. 
It has long been recognized that the epithelium of the 
intestinal wall holds back many different substances, 
and that when this epithelium is damaged it becomes 
permeable for toxic materials. Lactose and the salts 
of mulk, for instance, under these conditions may 
easily pass into the blood in so great a concentration 
as to act as poisons to the body cells. The increased 
concentration of salts causes a withdrawal of water 
from the cells, with the consequent water hunger which 
Is so prominent a symptom ot acidosis. ‘The loss of 
alkali into the intestines may be due in part to a 
demand for neutralization of acids in the intestinal 
tract, but much more to the abnormal conditions of 
tinal secretions, The nitrogen loss may be due to 
he breaking down of the body cells, or it may be con- 
sidered as a symptom of a toxic splitting of albumin. 
\s a result of the alkali withdrawal, the water hunger 
nd loss of weight come to have a meaning, and fur- 
thermore it is easily understood that this extensive 
withdrawal of water from the body tissues may lead to 
i permanent damage of the ability to fix water by the 
organism. Ttlere we tind our explanation for the mal- 

utrition and atrophy which so often follow an attack 
of acidosis. 

Recently Howland and Marriott® have sought an 
explanation for acidosis in the retention of acids which 
re the product = metabolism. They point to the low 
urinary output in support of their contention, and sug 
est that rol may bea loss of the acid excretory func- 
tion of the kidney. It has long been recognized that 
in acidosis there 1s an enormous increase in the actual 
water content of the feces, so that the amount excreted 
respectively in the feces and through the kidney under 

irmal conditions is nearly exactly the reverse of that 

ases of acidosis This is almost certainly the 
explanation of the rather small amount of urine passed, 
‘or water that leaves the body by way of the bowel 
turally be subtracted from that which 1s excreted 

ul t| . Inev. l-urthermore, a damage to the 
Inev sufficient to interfere with its acid excretory 
ld almost certainly manifest itself in 


other wavs. Occasionally, but not regularly, there are 
ind casts. [Examinations in a very lim- 

r of cases have shown a ‘blood urea, uric 

re: in which are within the normal limits 

hese substances. Finally, there is the very nat 
question to be answered as to how this damag: 
Ie Inev has taken place. If there is a retention 
| phos es in the body in these cases, it ts 
enough to prove merely that it 1s present In eEXcess, 
t shows only a derangement of the normal 
ism by which the body normally takes care of 


ormed as the result of processes of metabo- 
It does not in anv manner suggest the cause of 
derangement; and that, after all, is mMportant 
we are to exercise any powers of prevention 
Sellards’ has por n ts out, the food st ipply yielk ]- 


1s 4 
mited amount of bases, but the acid-forming sub- 
‘ es usually prepot hes rate, the proteins yielding con- 
ble acid on account of their content of sulphur 
horus. Furthermore, it must not be forgot- 


ten that the body is constantly elaborating acids as the 
it of the oxidation processes in intermediary 


Marriott, W. M.: Acidosis Occurring wit 
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metabolism. Certain organic acids are formed in the 
body in small amounts, to be changed as a rule into 
carbon dioxid and water, although small amounts of 
uric acid and lactic acid leave the body unchanged. 
Veeder and Johnston,* in a study of twenty-one normal 
children, always found ketones and betahydroxybuty- 
ric acid in children whose caloric requirements were 
fully covered by the diet. To guard against the harm- 
ful effects of these and other acids, the body has a most 
efficient mechanism. The maintenance of the normal- 
itv of tissue reaction is largely dependent on the blood 
stream. It carries bases to the tissues to replace those 
used in neutralizing acid, and it is the medium by 
which acid products of cellular activity are removed 
from the cell. lence it is seen that within certain nar 
row limits an acidity of the blood and tissues may be 
a normal condition; and it may be quite impossible to 
say at just what point it becomes pathologic. Ther 
comes a time when it is unmistakable, and it may 
increase until it of itself is a menace to life. 

From the standpoint of both diagnosis and treatment 
it becomes important to have a method or methods oj 
determining the presence or absence of an acidosis at 
the earliest possible moment. Sellards® removed the 
proteins of the serum with absolute alcohol and eva; 
orated the filtrate with a few drops of phenolphthalein 
Under normal conditions a deep purple results, but in 
acidosis the color is greatly modified or may be entirel 
absent. Carbon dioxid determinations will give a ver 
accurate measure of the presence or absence of actds 
An increased acidity of the blood stimulates the re: 
ratory center to an increased activity in order that there 
may be a reduction in carbon dioxid, for the hydro- 
gen ion concentration of the blood must be kept at 
a normal level. In other words, a rise in volatile aci a 
is compensated for by a decreased carbon dioxid t 
sion in the blood. The carbon dioxid tension of re 
air in the alveoli of the lungs will be the same as that 
in the blood. Howland and Marriott® have very fully 
described this method as a means of diagnosing acido- 
sis in children. More recently Van Slyke has elab- 
orated a method of determiming the carbon dioxid ten- 
sion of the blood. It is the method which we have 
recently been using. Of our thirty-four cases the car- 
bon dioxid blood tension was determined twelve times 
by the Van Slyke method. Up to the present time our 
results seem fairly to parallel those obtained by How- 
land m his determination of alveolar air carbon dioxid 


tension. The Van Shy ke method seems to us to be 
more accurate, and hence more scientific, but we doubt 
whether clinically it has any advantages over the 


method described by Howland. There is, ecto the 
ever present difficulty of obtaining a sufficiently large 
mount of blood trom infants and small children, 
though by using the jugular vein or the median sinus 
we have not found this to be an insurmountable 
diiticulty. 

(hat acidosis is a condition seems to us to be now 
a well established fact. We have proved methods 
which enable us to make an earlier diagnosis than was 
formerly possible, and we are finding that it is of a 
much more frequent occurrence than we had pre- 
viously supposed. The mechanism by which an acido- 
sis is produced is not entirely clear, but we have seen 
that it is a very _complic ated process and 1 probably 1s is 


8. Veeder, B. S., and Johnston, M. R.: On the Presence of Ketones 
id Betahydroxybutyric Acid in the Urine of Normal Children, Am 
Jour. Dis. Child., April, 1916, p. 291. 
9. Sellards: Bull. Johns Hopkins Hosp., 1914, xxv, 147. 
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the result of many varying factors. It has seemed to sugars and fats into acids or the poison split produc! 
us that a study ola group ot Cases mi rht throw some of the cc mposition of prot Ws Such a d oOmMpo 
light not only on the cause but also on the best method — sition of the milk may take place before it reaches 1! 
of treatment. child, or quite conceivably after it has entered 1 
There have been in the babies’ wards of the New gastro-intestinal tract \cidosis results whe th 


York Post-Graduate Hospital during the past two products are present in large amounts, or when 
irs no less than thirty-four cases of acidosis. It is organism is especially susceptibl 


robable that we would have a larger number if ther: In support of our idea that acido It tre 
| been a carbon dioxid determination of the blood the split products of proteins, Vaughan in are 
of the alveolar air 1n all suspicious cases. As it was, communication has shown that casein vields a lat 
diagnosis depended on the clinical symptonis or on percentage ot thie protein porson, nd that 11 
presence of acetone and diacetic a id im the urine, is in and of itself strongly i] i! ls, 
to a less extent on the breath. In these thirty itis entirely capable of causing ite or chrot pol 
cases, six patients died within a few hours of ing when administered | mouth, m t 
<10n to the wards, almost le fore a diagnos} could Wistar ce re sulting mextensive tatt al eeneration « { 
1 de. and long betore ette tive treatment could be Lissues lhere is at len lor the protet DO} 
d. In all, sixteen patients with acidosis died, the casein to combine with certain unbr Dt 
{5 per cent. of these thirty-four case lf the six so that its pl log tion is diminished 
above are subtracted, the mortality rate for the acidity wholly or in part neutralized. It is intere 
nder is 35.6 per cent \cetone and diacetic acid to note that these poisons which are consequent ¢ 
found by test twenty-six times Two patients plitting of casein are « pable of giving a skin react 
lid not show acetone or diacetic acid in the urin 11 all persons to whom they are administ: 
normal amounts had a carbon dioxid blood ten- tind in the research of Vaughan an interesting suy 
below 40 by the Van Sivke method Ot the of our theory Tr? lat trom clinical obs i} 
cases in which the carbon dioxid blood tension a 1dosi ( Cas ) 1 | ] origm 1 | 1] 
letermined, the lowest result obtained was 22 vol closely connected with 1 proteins and especial 
ind the average was 28. A rapid increase in the — the casein of mill We] long believed and 
ir] mn dionxid tension followed the use of sodium obser tons hay hye on more. extensive, ti 
ate, the rise often being to the normal figure has changed to pract 1 certainty that high prot 
. or even slightly higher, to 65. With the reap- feeding was not without its dangers and that u 
-of symptoms there was a rapid fall of carbon certain conditions might become an actual men 
tension to 40 or less lite itself 
utstanding fact in the study of our cases is the lf the proteins or the products of the breaking d 
rtality rate. These infants not only die during of proteins form the etiologic factor in acidosis. 1 
but also receive injuries which are often rences of this condition might naturally be loo! 
nt in their effects. A very superficial examina Recurrences are not only observed so ne 
he series serves to emphasize the frequet ittack ; » suggest the probability of a rel 
recurrence Of symptoms takes place, anid ir ko seen over a period f weeks (dom ' 
imistakable manner connect the attack of form which often suggests recurrent vomiting 
th the milk. private practice we | nal lash wetinnte aalae, | 
seen only one case of Al 1dosis nl a child suthe red fre 1 vel) vomiting ior Wer 1! +] 
ind a careful questioning of the mother years whose initial attack was diagnosed as intest 
the fact that there had been a single nilk intoxication and who we now know suffered 
previous to the attack. In this series all) acidosis. These children had previously been well 
at the time of onset of symptoms were able to care for any kind of food \t times t] 
of whole milk modification or on a ge! erance for milk after such an attack 3 
included milk The efeedings without suggest an idiosvnerasy or ; tial 
ere low in tats, generally did not contain milk It would secm that this intolerance for 1 
amount of sugar, and were high, some due to the protein rather than to the sugar o1 
ively high, in proteins \ hot day and the milk here was certainly no apparent advant 
’ Imost certainly followed by one or more in giving sugar or fat free milk. Wh. Ss tried 
sis; and not infrequently the onset fol only one occasion, for the result was such as not 
ly morning bottle, such as a feeding of, a temptation for further investigatior \We < 
speaking, old milk. It is also to be noted hesitate to assert that sugar was a cause of lo 
not encountered a case of acidosis ina view of the fact that of late d recul r part 
ny reason was on a carbohydrate diet, treatment has been the use of glucose and t 9 
t wards contained a number of such of barley, farina and oatmeal 
diets during a period in which acidosis was The suggestion that the etiologic factor of acid 
rly | lent is to be found in the decomposition of proteins is 
Lh lrequency with which milk that exhibits the ported in an interesting manner by the fr juent find 
mlologic activities Of an exceptionally large number of ing of large amounts of indican in the urine. Indi 
vacteria is the cause of acidosis cannot possibly be was not invariably present, but when found was ofte 
determined by human experiment and probably not by — in very large amounts. We also discovered that con 
animal experiments, for the reason that acidosis rarely monly it was a rather transient finding, being found o 
occurs In cluldren who are well nourished or who have one day and absent or nearly so on the next 
previously had no gastro-intestinal disturbance. It is Having noted that these children improved rapidly if 
certainly not the bacteria themselves that cause the they lived for a sufficient length of time for a cath 


i p but is rather the products of their life activity. tic to act, we were tempted to see what starvation 
Suen products are the result of the breaking down of would do. It was, however, with a considerable degree 
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of hesitation that we instituted this measure, for we 
were familiar with the fact that mere starvation could 
be the cause of a very rapid increase of abnormal acids. 
erhaps, somewhat contrary to our expectations, we 
have often noted a remarkably prompt improvement 
to follow on a period when nothing but water and a 
solution of sodium bicarbonate was given. We have 
seen the stupor disappear and respirations fall almost to 
normal over night with this simple treatment. We do 
not consider that this improvement was entirely due 
to the sodium bicarbonate, for under other conditions 
of feeding recovery, if it took place at all, was much 
“tower, 

\ very important part of our treatment has been a 
thorough cleaning out of the bowels and especially of 
the small intestines. High colon irrigations and stom- 

-h washing did not accomplish much improvement if 
our efforts ceased at this point. Nearly always such 
, catharsis resulted in a very nasty, foul smelling stool. 

lhe use of sodium bicarbonate is to be recommended 

s a valuable temporary measure. It has much the 
same relation to acidosis that the cold pack has to 
temperature. It serves to keep the patient alive until 
other measures which require time become effective. 
It should be pushed until the reaction of the urine ts 

Ikaline or the blood shows a normal reaction. We 

ve made it a practice to give the sodium bicarbonate 


every possible way — by stomach, by the colon, sub- 
utaneously and intravenously — as the urgency of the 


-ymptoms seemed to dictate. 

\s we have tentatively connected attacks of acidosis 
vith the milk —and perhaps most frequently with 
milk which contains an unduly high bacterial count — 
a very essential part of our treatment has been the 
elimination of milk from the diet for a considerable 
period of time. Our most successful cases have been 
hose in which we have made a very slow return to the 
proteins. To an extent we have made vegetable pro- 
teins take the place of animal proteins; accordingly 
these children have been given thick gruels which were 
cooked for many hours. With the addition of sugar 

the symptoms seem to warrant, the caloric require- 
ments for a time, at least, can be met. 

fhe mortality rate among children suffering from 
n attack of acidosis is so great as to make it a con- 

tion which should demand not only our interest but 
our earnest investigation into its cause and treat- 

lent \We have suggested the close relation of acidosis 
the milk supply and especially to the decomposition 
roducts of the proteins of milk. We have outlined a 
Y treatment which is more satisfactory than 


method ot 


that we have previously emploved, and which is 
sed on the assumption of the close relationship ot 


and this tvpe ot acidosis. 








Ocular Reflex of Auditory Origin.—The French authorities 
esignated as the standard of hearing for recruits that 

ra whisper at 0.5 meter and the speaking vot 

lation of deafness to escape military 


lly encountered, and it can be unmasked 


cf CCas ; A 
t] f the eves when a sudden, unexpected sound 
ke he ear from nearby With a sudden start from the 
sound close to the ear the subject winks, and the pupil 
contract lhis brief defensive closure of the eyelids 
f course does not occur if the subject fails to hear the sound. 
[olinié savs in his deseription of the simple technic for the 


tests (Revue de laryngologic, 1916, p. 385) that it automati- 
lv sifts out the really deaf who might be accused of 
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MYASTHENIA GRAVIS, WITH THYMOMA* 


W. A. JONES, MD. 
MINNEAPOLIS 


The patient whose case history is here given pre- 
sented himself at the City Hospital in Minneapolis in 
November, 1915. The first and cursory examination 
suggested the usual type of bulbar paralysis, but after 
the patient had been admitted to the permanent ward 
and studied more carefully, the diagnosis was changed 
to that of myasthenia gravis. 


The family history was as follows: The mother was liy 
ing and well at 89; the father died at 60, the cause of death 
not known; two brothers were living and well; one brothe: 
died of pneumonia; there were no sisters; the wife died at 
38, cause of death not known; there were two children, bot! 
of whom were living and well. 

The history of the antecedents, so far as the patient was 
able to remember, revealed no nervous or mental troublk 
the family, on either the paternal or the maternal si 
There was no history similar to ‘the condition from whi 
the patient suffered in any member of the family. 

The personal history showed that the patient had alwa 
been a strong, healthy man, and had never been seriously 4] 
prior to the onset of his present trouble. He had the us 
exanthemata of childhood, from which he made good res 
eries without sequelae. Twenty-seven years before he 
an attack of malaria, but was able to be about, and was at 
no time seriously ill. He had no other history of illness 
He had suffered no serious injuries of any kind, and never 
had been operated on. His habits had always been moderat: 
He used very little coffee, no tea, and no alcohol, but had 
been for some time a heavy user of tobacco, and gave a his- 


1 ; 


tory of more or less persistent constipation. Prior to the 
attack his appetite had been good, and he had slept well 
He denied any venereal trouble, nor could any be elicited 
from laboratory findings. He had an inguinal hernia. but 
it was not troublesome or annoving. He had occasional 
attacks of tonsillitis, and he had hemorrhoids 

To the best of the patient’s knowledge, he was in perf; 
good health three vears before About Mav, 1912, follow 
ing an exposure to cold while working in water as a ship's 
carpenter, he noticed within a few days a marked weakness 
of his neck muscles, and within two weeks he had devel- 
oped a condition similar to the one from which he suffered 
when examined. The symptoms came on rather slowly, anid 
were associated with slight pain and soreness in the muscles 
of the shoulder and the back of the neck, followed by a 
general muscular weakness, and particularly by an inability 
to close his moutlf, to swallow solid foods, or to drink 
liquids. This condition progressed until the patient became 
very emaciated, and was almost unable to take nourishment 
at all. This illness lasted a few weeks, when he began t 
improve and recovered his strength; and within six months 
after the onset of his primary symptoms, he claimed that he 
was perfectly well, and during the interim he did not recall 
that he had felt any weakness of muscles or any inability to 
swallow or to speak. 

Up to February, 1915, he was in his usual good health, 
and was able to attend to his work. During the month of 
February, 1915, without apparent cause, unless it was a 
slight cold, as he expressed it, following exposure, the above- 
named symptoms began to return. There was pain in the 
jaw, but not of a severe type. Gradually the muscles of the 
neck and throat became weak, and he was unable to move 
his jaw or to swallow or drink with his usual case. At the 
time of his admission into the hospital in November, 1915, 
he had a slight ptosis of the right eyelid. The weakness 
that he complained of was most marked in his neck muscles, 
but the entire musculature was more or less involved, and 
during the time that he was under observation he was 











* Read before the Section on Nervous and Mental Diseases at the 
Sixty-Seventh Annual Session of the American Medical Association, 


Detroit, June, 1916. 
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unable to walk, to make any marked exertion, or to eat a 
full meal. After a good night’s rest the patient was very 
much better, but as the day went on his weakness became 
more marked. At the beginning of a meal swallowing and 
other movements of the jaw were comparatively free; but 
after a few moments the muscles tired, and he was unable 
to take further nourishment. It was difficult for him to 
blow his nose, and he was obliged to have his mouth closed 
and his chin held in position until he could force air through 
the nostrils. After talking for a few moments he was obliged 
to hold his lower jaw with the aid of his hand. Aside from 
this general weakness, and particularly of the muscles of 
the neck and jaw, and his inability to finish his meal, the 

itient felt fairly comfortable. 

Neurologic examination seemed to show the mental con 


yn to be normal for a man of his age. His speech was 


r indistinct and slow, rather characteristic of his mus- 
r weakness. 
[he first cranial nerve was normal. The second showed 


vision was fair in both eyes and he had normal eve 
inds. 


The ocular I 


muscles, controlled by the third, fourth 
nerves, were normal, with the exception that the right 
was somewhat lax. He had no double vision and no 
us. The pupils. however, were irregular and slight}, 
right being larger than the left; both reacted 


hlv to light, but were normal for 
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The fluid and no 


adhesions. 


peritoneal cavity contains no excess 
Intestinal are smooth and glistening 
Appendix is 8 cm. in length and free. Diaphragm extends 
to the fifth rib on either side. Mesenteric lymph nodes 


firm 


surtaces 


are 


and slightly enlarged 


There are no adhesions and no excess fluid ir the pleural 
‘avities, 

The pericardial cavity contains about 3 cc. of thin, clear 
fluid 

The heart weighs 275 gm. The epicardium is smooth and 
clear. The mitral valve shows a slight diffuse thickening 
There are no lesions in the other valves. The endocardium 


is smooth and clear. The root 


The muscle is pale and firm 
of the aorta shows no lesions. 
The left lung shows a firm, whitish thickening of th 
pleura at the apex: thickness, about 6 mm.; dimensions 


The 


ci le red 


area, 2 by 1 cm lungs crepitate throughout. The 


very deeply with black pigment Throughout the 
} 


11 





lungs is a nsiderable number of small miliary dules of 
firm consistence: the miliary nodules 
firm fibrous tisst or. The cut surfaces ot 
lungs are fairly ung weighs 375 gom., left 
362 g Chere apical tuberculosis of the 
lungs healed losis of lungs. 

The et ' The ipsule is wrinkled ans 
slightly thickened. The pulp is fairly firm. The cut surface 





lation. 
t] slight 
impairment of 
right 

im 


e exception of a 
ht evelid, and the 
nal rectus muscle the 
nothing further 
third and sixth 
is an apparent atrophy in both 
and a marked inability 
he lower jaw. As a result 
ement of the fifth nerve 
open most of the time. 
nth nerve presents no irregu- 


ptosis 


on 
re was to 


nerves, 


mus< les, 
or 


the 


nerve showed that there was 
mount of deafness in the 
and palate were apparently 
was no facial or tongue 
as was shown by his in- 


ere 











shows prominent lymph nodes 
The liver weighs 1,300 gm. The cay 
| sule is smooth and glistening. One small 
iliary nodule is noted on the anteri 
| surface, re¢ sembling in structure those de- 
cribe the lung he ut urtace 
| shows no special markings. ! 
rhages are numerous the liver, at 
few were und in the suprarenals 
Phe 1 reas, gastro-1 tinal t 
suprarenals show no @ lesions 
rhe left kidnev weig 108 em 
ight, 112 em They il t a dart 
color. The capsules strip readily, expos 
ing smoot urfaces The cortices ar 
it 7 mm. it hickness and of a iTkK 
red col 
Phe bl le cr and gen | i Ss \ 
vathologic conditior 
rhe aorta is fairly elastic. A few t 


it 
small, elevated 





vallow, and the fact that his | vellowish areas a ote 
was below par, and any as = A tumor is found in the thymic region, 
on his part to talk was Fig. 1 Photogr st above the heart and immediately be 
rapid muscular tire. rome | seme Mi ew ind the sternum It is embedded i 
pparently no sensory dis- with no perforations loose connective tissue, and is e1 
cotton, pinpoint, deep and ent to the sternum or to any of the 
iscle sense, or vibration sense. horaci S Microscopic examination of the ad pose 
retlex was present and also the triceps. The tissue surrounding the tumor shows the usual senile thymi 
active, and the patellar, active plus. The tissue Phe is easily shelled out of the connective 
bdominal and cremasteric were not obtained tissue envelope It weighs 60 gm., is 6 cm. long, 3.5 et 
as far as was determinable was unimpaired. deep anteroposteriorly, and about 4 cm. in transverse dire« 
ount was practically normal. <A _ laboratory tior It is completely enclosed in a strong fil caps 
blood and spinal fluid showed the Wasser- about 0.5 mm. thick which is not perk rated at an\ point 
e. The urinary findings were also negative, rhe cut surface is of soft consistence, somewhat softer than 


probable disease of the kidneys. 
patient’s entire stay at the hospital there was 
hange from week to week in his condition. At 
felt better and stronger, and was able to move 
| better at times; but there was no evidence of 
change, with the exception of his dyspnea. On 
Dec. 1), 1915, he complained in the afternoon of a general 
fulnes his chest, an evident dyspnea. A hypodermic of 
1409 grain of atropin was given, with the hope that it might 
relieve Ten minutes after the hypodermic was 
given he died suddenly. 

A necropsy was made on Dec. 11, 1915, twenty-four hours 

aiter death, the report of which is as follows: 
The body is well developed and fairly well nourished; 


pupils, 5 mm. in diameter and equal, no edema, no special 
marks 


his distress. 


the thymus of a child, and is studded with hemorrhagic areas 


[he cut surface is of a light gray color except in the portions 
containing blood. No lobules can be seen. (Compare 
Figures 1 and 2 

Microscopically the tumor is seen to consist of fetal thyn 
tissue, that is, it shows epithelial cells in solid masses 
arranged in a network among which there are varying num 
} 


ers of small lymphocytes. The tissue corresponds to the 
fetal thymus at the stage when the epithelial organ is trans- 
formed into a lymphoid organ 
present, 

No lesions are found in the tissues of the scalp. The 
dura mater readily separates from the calvarium. The 
sinuses of the dura show no lesions. The subarachnoid 
contains a considerable amount of clear fluid in its depen- 
dent portions. The arteries of the brain are soft. The ven- 


No Hassall’s corpuscles are 
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tricles of the brain are not dilated and appear normal. <A 
central coronal section through the brain shows no lesion. 

The lumbar and thoracic part of the cervical spinal cord 
are removed. The meninges show no lesions. Sections of 
the cord show no gross lesions, except a possible softening 
in the anterior horns of the cervical cord. 

[he muscles examined were a few pieces from the sterno- 
thyroid These did not show lymphor 


rhages. 


and sternohyoid. 

(Of fifty-six necropsies on cases of myasthenia gravis 
that have been recorded since 1901, seventeen showed 
hyperplasia or persistence of thymus, and ten of the 
fifty-six cases showed a thymic tumor. This gives a 
thymic involvement in nearly half of the cases. All 
the thymic tumors except one have been of the benign 
type, somewhat similar to the case reported. The 
authorities seem to be very general in their statements 
that these tumors are special forms of hyperplasia, and 
not true neoplasms, and therefore can best be desig- 
nated as benign thymomas. 

Che literature on the thymus gland is neither con- 
incing nor satisfying. The fact seems to be generally 





Jour. A. M. A 


Nov. 4, 191¢ 


GRAVIS—JONES =: 
There is every reason to suppose, therefore, that sud- 
den deaths in these cases of myasthenia gravis in which 
the enlarged thymus is present may occur, as in the 
case earlier recorded in this paper, and the death be 
a thymic death. 

The relationship between thymic disease and the 
central nervous system has never been established, 
unless it be that certain types of people who have inher- 
ent tendencies or inherent defects may be subjects of 
hyperplasias of the thymus, as well as other organs; 
and this, in turn, may have produced a change in the 
blood stream of the brain stem, either from indirect 
pressure or from substances thrown into the circulation 
which affect the respiratory or circulatory centers 
The majority of thymic deaths in young people and 
children are probably due to pressure effects, yet this 
does not eliminate the probability of toxins in the blood 
stream, as well as pressure from overgrowth. This 
theory is based on the experiments of a few of t! 
observers who have found nerve lesions, particular! 
in the gray cells, in people who have thymoma. 

ABSTRACT OF DISCUSSION 

Dr. Water B. Swirt, Boston: It has been held by B 
of Brooklyn that thymus enlargement is an etiologic fa 

stammering. I should like to ask Dr. | 





+] 


cepted that the thymus and the thyroid are inter- 
related, particularly from a circulatory point of view 
lhe assumption is quite clear, too, that the thyroid 1s 
responsible for disturbances of bodily metabolism ; and 
it seems reasonably safe to assume 
the thymus is in some way [| 
responsible for like conditions. Some 


itors believe that the thymus 
the lymphatic system are coordi 








if any of the cases he knows about 
| stammering connected with this les; 
Dr. R. Foster KENNeEpy, New Yo: 
my first two years at the National 
tal I did not see any case of myast! «nia 











ted in function, and that the thymus gravis. Later we had nine cases j)side 
prol ably concerned In the of eighteen months. Seven of these | ts 
tion of lymphocytes It is fur died; we succeeded in getting si ste 
obable that the thymus has mortem examinations. Of the s S L 
n orrelated ettect with other duct tive had thymic persistence. In pr ly 
o s: and, like other glands, the all of these the thymus was as as 
be the primarv seat ot! my hand and was as thin as tiss er. 
his does not necessarily comprising a thin sheet of gland tis- 
itself isa 1, sue which spread down over thx 
‘tt it has its i the upper part of the pericardiut ile 
a s sland chemis it was not clear to us a half d irs 
- laa 1: or so ago what the connect 
ier ects aa the clinical disease and these ext: 
eee eer pathologic findings might be, it ‘cur 
Ners the sal L ae our dull intelligence that it more 
e of ol than a coincidence, that there n ere 
{ ( iT. 1 \ a some relation between cause at t. I 
tl sible have see only one case ¢ nia 
oO ‘ gravis in a woman over 25 were 
: nd suprarenals, on ill young women; the men patients wet s in 
which we Laks. | = status middle life. Sir William Gowers published a gt ases 
that we know verv litth men as | remember, which he calls pseud nia 
= fae > ; Ss, as a result gasoline poisoning, or as led it, 
cve rom various sources tl 
Se a mses. eoneeet at porsoning 
( undel certain surround ' ( ~ R St. Paul I have under ire a 
me applies to the thymus, ca f myasthenia gravis in a in whe | 
us thymaticus or, as has beet 25 p 3 
status thymicolymphaticus G \. Moreen, Denver: A case came under my 
. make a definite distinction be as a dysentery and in Colorado we find 
us, status lvmphaticus, and stat teries, emaciation and marked prostration one of the 
issumptions is “tuberculosis.” On inquiry it was learned 


can be demor 
symptoms which 


t this distinction 

lhe group ot 
very readily differentiated 

ina person of middle life, 

en associated with an exophthalmx 

vy strong index that the thymus is the 

listurbing element; and not infrequently the 

or who removes the thyroid gland without rec- 

izing the presence of a thymus hyperplasia pro 


luces a change in the circulation of the thymus which, 
it infrequently, is accompanied by sudden death 


at it was not lung trouble for which this patient « 
He had been examined in Chicago 
and the 
muscular 


ame West, | 
ut a muscular weakness. 
i very good man some twenty-four years before 
was then pronounced a _ progressive 
six years later it was called myasthenia gravis. The 
The acute 


ndition 
trophy ; 
myasthenia was evident, and it occurred in epochs. 
attacks occurred in periods of two or two and one half years, 
with all the bulbar and ocular symptoms, then he would grad- 
ually recover, gaining in strength. But since the last two or 
three attacks prior to observation he had not recovered com- 
Examination revealed tenderness under the right 





’ ‘ 
pletely 
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lower costal margin at that time, and very fortunately segre 
gation of the urine revealed pus coming from the right kidney 
Exploratory operation revealed a large perinephritic abscess 
which compressed the right suprarenal against the lower 
surface of the liver on that side. Evacuation and drainage of 
that caused prompt return of his power. I followed the case 
for about six months after that, when he returned to Kansas, 
ind took up his occupation. The case was distinctly 
thenic in type, and at that time was reported as a case of 
\ddison’s disease from a perinephritic abscess. 
Dr. Witttam A. Jones, Minneapolis: In the literature 
n myasthenia gravis I found nothing relating to 
efects, particularly stammering. I have seen but few 
of what I believed were true myasthenia gravis, and the two 
r three I have in mind at the present time have manifested 
marked change, and are still living fairly comfortable lives. 
he tumor in the case I reported was about the size of a 
rge Damask plum, and naturally occupied a considerable 
ice in the mediastinal region 


myas 
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erusal of the contemporaneous literature leads to 
lusion that gasserian ganglion operations and 
ural or intraganglionic injections of alcohol are 
ocedures of selection for the treatment of 
| neuralgia. 
technical difficulties of operations on the gas- 
nglion or its sensory root and the relatively 
tality attending such operations, except in the 
a very few surgeons, made welcome a pro- 
vhich offered at least alleviation without 
agreeable sequelae or great difficulty. 
tion of pain deadening and nerve destroy 
ces into the trifacial nerve dates back to 
Bartholow reported successes with the 
chloroform. Successful results with the 
osmic acid were recorded through a period 
llowing Billroth and Neuber in 1884, by 
Shapiro, Bennet, Murphy, Wright and 


until Schlosser reported the results of his 
in 1903 that persistent efforts wer« 
the development of a technic for success 
ration of the fifth nerve. About the sam 
impetus was given by the work of 
evy and Baudoin. The technic of the latter 
lopted by Patrick, Hecht, Sicard, Harris 
[he development of the technic and the 
successful employment by these workers 
this procedure permanently among the 
iploved for the effective relief of trifacial 


it is not within the scope of this paper, which deals 
witl technical problem, to describe the details of the 
development of methods of injection and their results. 
Suffice it to say that in the hands of operators who 
have had wide experience and who have developed 
consummate skill, all these methods are uncertain. As 


® De. ; . a" . 
” Read before the Section on Nervous and Mental Diseases at the 
Sixty-Seventh Annu Session of the American Medical Association 


Detroit, June, 1 le 
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Patrick’ says, “It requires little experience or reflec- 
tion to realize that no one can uniformly touch with a 
needle a given point 4 to 5 cm. (2 inches) below the 
surface.” 

The uncertainty of prevailing methods led us to 
pursue some experimental work on which this paper is 
based. We are concerned with reaching the gasserian 
ganglion through the foramen ovale. Part of the 
experiments deal with a route which Harris uses in 
his technic. He, with Patrick and others, employs 
with little modification the course adopted by Levy and 
Saudoin. The needle is inserted in the sigmoid notch 
from 1.5 to 2.5 cm. anterior to the anterior root of the 
zygoma or from a point immediately in front of the 
preglenoid tubercle, to one a centimeter farther for 
ward. The needle is directed somewhat backward and 


slightly forward, and at 4 cm. should reach the nerve 
The needle arrives at the foramen ovale after having 
passed through the skin, subcutaneous tissue, the zygo 
matic insertion of the masseter, posterior portion of the 





valuable guide to be used in 
determining the approximate depth of the foramen 


7 ] ~ 
Patrick gives a very 


trom the surface Analysis of his measurements in 
1. Patrick, Hugh T.: The Treatment of Trifacial Neur y 
Means of Deep Injections of Alcohol, Tue Journat A. M. A., >? ‘ 
1907, p. 1567. 
2. Patrick, Hugh T.: The Te Results of Deep Inje s 
of Alcohol for Tr 1 Neuralgia, Tne Journac A. M. A,, J 
1912, p. 15 
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eighty cases indicates the following: When the inter- 
zygomatic diameter is 5 inches, the nerve will be found 
at 4 to 4.25 cm. When the interzygomatic is 514 inches, 
the nerve is apt to be at over 4.5 cm. 

lf one follows these various details of procedure, 
the needle may be inserted to a place in very close 
proximity to the foramen, and we are concerned with 
making this proximity as great as possible. 

\ study of the anatomy of the parts about the fora- 
men ovale shows that along the line of the spheno- 
petrosal fissure the edges of the adjacent sphenoid and 
petrous-temporal bones are beveled “so as to form a 
groove which extends from the root of the inner pter- 
ygoid internally, to the inner side of the base of the 
alar spine externally . . . in the groove is lodged 
the cartilaginous part of the eustachian tube. 
Between the root of the external pterygoid plate and 
the alar spine there are two foramina which lhe directly 
front of the sulcus of the eustachian tube. Of these 
the larger ind anterior is the foramen ovale.” 


Cunningham 


ovale and be projected on the screen as traveling down- 
ward toward the eustachian tube, at an angle of 90 
degrees from the point of entrance. 

lf the needle is introduced in this direction to a 
depth determined by computation from the intertuber- 
cular diameter, and does not cross the shadow thrown 
by the eustachian bougie, it is at its proper depth. 

If the rays now be shifted so that they enter in the 
direction of the needle, the butt of the needle should 
appear above the eustachian tube, determining its 
proper height. This leaves undetermined the antero- 
posterior location of the foramen. The bony structure 
seen through the inferior border of the zygomatic su 
face of the great wing of the sphenoid throws a 
shadow running anteroposteriorly and upward and 
when visible, the foramen ovale may be found some 
where along its course. 

An approximate formula may be formed. If unde: 
the above conditions a needle be introduced to a poi t 
above the eustachian tube, and to a depth not crossing 

it, it can be caused 
cee enter the foramen oy 


— . - a 


\ view of a. sagittal - 
ection of the skull at th J 
ne of the foramen 
vale show . th I it 1s 
| q . 1 
rectly in fTront of, above 


1 internal to the eusta 


tube \ study of 
sides of fourteen 
skulls showed that how 
ver the groove for the 


eustachian tube varied in 
ts course, the bone sepa 
¢ the sulcus from the 
ramen varied in thick 
ess but from 1 to 3 mm 
It follows that to suc- 
fully introduce a 

he foramen 
It is necessary only 
isualize the eustachian 


he nd to establish cer 


ngles and lines 
ld by means of 
s Cc ¢ ble one Ne 
I ¢ hen the m4 3 
eedle is ii the sphenoi 
d external 
erst ain tubs t a proper depth 
isualization of the direction and approximate 
of the eustachian tube is easily accomplished 
' ion of a eustachian catheter with the 
isopharyngoscope (so that one ts 
ng entered the ostium), and by insert 


0 itheter a bougie made of fuse lead or 
e of flexible spirally wound gold wire. This, 
nserted to a depth of about 1 inch beyond 


heter, is about at the beginning ot! 

the tube at its entrance into the osseou 

e course and position of the tube can now 
means of the fluoroscope (Fig. 2) 

should enter the head at the opposit 

protuberance at an angle of 120 

oronal section, and at an angle of 45 

eittal section of the he id Under these 


. needle introduced at the sigmoid notch 
ra direction approximately at an angle of 20 
es to the sagittal suture and 130 degrees to the 

section would be directed toward the foramen 





by directing it at poi 
along the described 
trom before backy 
\Vhen this line is not 
ble, the needle ma e 
directed from 0.5 to 
above the shadow of | \y 
eustachian bougie 

\ large number « 


tors entering into the 
optical physics of tl r- 
mation of the shadow of 
the eustachian =} ugie 
make the distan he- 
tween the shadows the 
eustachian  bougi nd 
foramen ovale \ to 
such a degree ¢! the 
actual distance « be 
computed. 

On cadaver h this 
method offers suc! s18- 
tance that a nee! be 
successfully int iced 
into the ganglion each 
attempt. When, however, 

we are dealing with live subjects, a new factor ntro- 
duced which for the time precludes the possillity of 
the employment of this method. We attemptcd this 
method in three cases and found that the secondary 
rays developed in the tissues, principally the n, dif- 
fusing the shadow of the slender needle to such an 
extent that proper methods of diaphragming must first 
leveloped that will eliminate these rays before the 
loroscopic projection of the eustachian tube may be 
mploved as a means of accurately locating the foramen 
ale . 
Failing in this direction, we began to study another 
route 


Hartel’ has given us a route which has made the 
pproach through the foramen ovale more practical 
nd useful. To Grinker,* who first made Hartel’s 
method known to American readers, we are indebted 
for some of the following description. The needle 1s 


_ 





Hartel, F.: Arch. f. klin. Chir., c, No. 1 : 

Grinker, Julius: A New Method of Treating N¢« 
lrigeminus by the Injection of Alcohol into the Gasserian 
Tue Journat A. M. A., May 3, 1913, p. 1354. 


iralgia of the 
Ganglion, 
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introduced through the cheek opposite the alveolar 

process of the second upper molar tooth. It is guided 

by means of a finger in the mouth so as to pass between 

the anterior ramus of the lower jaw and tuberosity of 

the superior maxilla. “Causing the needle to sweep 

around the buccinator muscle, the operator pushes it 

onward between this muscle and the masseter, coronoid 

process of the lower maxilla and the temporal muscle 

externally, into the zygomatic fossa. Continuing in 

the direction upward, backward and slightly inward, 

he needle now reaches the broad under surface of the 

reat wing of the sphenoid, having pierced the external 
terygoid muscle, which fills the zygomatic fossa.” 

\ccording to Hartel, the needle points to the pupil 

the eve of the same side and on lateral view the 

edle points to the articular eminence on the zygoma 

he needle engages the foramen ovale at a depth of 

ut 6 em. from the point of entrance 

laes® has found that the foramen was more access- 

from a point behind the last molar tooth of the 

ver jaw than from the point given by Hartel. From 

tudyv of forty skulls we found that projecting a 

through the foramen 

hugging the anterior 

of the petrous por 

f the temporal bone, 

point of entrance 

fall in most in- 

sata point between 

ond and third 

of the upper jaw. 

lepth to which the 

should) be = intro- 

vy be more accu- 

stimated by using 

we have derived 

examination of 

es of forty skulls 

nce from the 

entrance of the 

the preglenoid 

r the alveolar 

measurement, 

than the dis- . 


Fig. 3 Needle inserted through tl} 
rt 


1 the point of border of the petrous | 
the foramen 

veolar foraminal measurement in all but two 
()t these, one was an anomalous skull, and 
one in which the intertubercular measure- 
led 514 inches. In all other skulls it was 
the alveolar foraminal was less than the 
bercular measurement by from 0.1 to 0.9 cm 
cent. of the cases showed a difference of 

I 1 0.6 em., 50 per cent. less than 0.4 cm. Of 
showing a difference of over 0.6, many 
where the intertubercular diameter was less 


tl em., and some where the alveolar tubercular 
me ment exceeded 5.5 cm. The depth of the 
tora irom the zygoma did not bear a constant rela 
tion to the alveolar foraminal measurement, except in 
that where the foramen was deeply situated the alveo- 


lar foraminal measurement was often inclined to be 
han usual. 

[he anterior border of the petrous portion of the 
temporal bone, when the head is viewed exactly later- 
ally through the fluoroscope, throws a shadow easil\ 
seen in living subjects. This shadow forms a line 


Maes, Urban: Surg., Gynec. and Obst., 1915, xxi, 449. 
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which is a direct projection of the shadow cast by a 
needle entering a point between the second and third 
molars of the upper jaw. If, therefore, a needle be 
introduced here and pushed, according to Hartel’s 
directions, to a depth computed by our measurements, 
it will be approximately at the foramen ovale. If now 
the needle be directed so that a projection of the 
shadow would follow the shadow of the anterior bor- 
der of the petrous portion of the temporal bone, or 1 or 
2 mm. below it, the anteroposterior and superior 
planes of the foramen ovale will be accurately located 
the internal and external planes of the foramen ovale 
cannot be lo ated by the fluoroscope, and one 1s guided 
by Hartel’s direction to point at the pupil of the same 
eye and by the pterygoid bone. The superior inferior 
plane may be further determined, if necessary, by 
employing a shadow of an opaque eustachian bougie, 
when the needle should be above it, and here the se 
ondary rays do not interfere with the visibility of the 
shadow of the needle 

In our experiments, employing both sides of th 
fourteen heads, no difficulty was experienced in intro 
ducing the needle into th 
foramen ovale on each 
attempt. It might be said 
that the introduction of 
needle into a eiven pom 
of a cadaver which cannot 
Lleed, suffer pain or ex 
perience injuries of vari 
ous important structures, 
is quite a different matter 
from accomplishing — the 
same result in the living 
subject 

We have had only Ore 
opportunity of using this 
method on a living sub 
ject llere the lower and 
middle branches of the 
vanglion wert easily 
reached and injected, with 
immediate relief of pain 


@ fevaesen. reutinn on Gs emietinn and good analgesia. 
temporal bone In conclusion we may 
say that employing the 
shadow ast by the anterior border of the petrous por 
tion of the temporal bone, on a fluoroscope, as a line of 
orientation injection of the gasserian ganglion by 


llartel’s method is made more certain 
pT] 


25 East Washington Street—122 South Michigan Avenue 


ABSTRACT OF DISCUSSION 
Dr. Hucu T. Parricx, Chicago: It remains t e seen 
whether Dr. Pollock’s method will prove to be a practical 
1 in the majority of these cases. The method 


of Hartel, under proper guidance, perhaps according to thx 


method which Dr. Pollock has devised, may prove to be at 
entirely practical and practicable procedure; but I must say 
that under the rules which Hartel himself originated, I never 
had the courage to attempt to inject the gasserian ganglion 

I may exaggerate the dangers a great deal but I do not 


really want to demonstrate to myself that it is a dangerous 
procedure. The operation has, of course, been done success- 
fully a number of times, and I hope under the scientific 
guidance of Dr. Pollock we may be able to do this accurately 
and without danger. And this is a consummation devoutly t 
he wished. Injection of the ganglion by the Harris method 
is disappointing to me. I have tried it a number of times: 
occasionally the needle goes through the foramen ovale and 
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reaches the gasserian ganglion or its vicinity with a facility 
comparable to putting one’s hand in one’s pocket. And the 
next time the needle does not find the foramen at all. 

Dr. Juttus Grinker, Chicago: While in Berlin in 1902-1903 
I saw Hartel demonstrate his method, which was new then. 
I also saw the cases as he demonstrated them before the 
Berlin Surgical Society. There were five patients, each one 
having been afflicted with a very formidable sort of tic 
douloureux and each one having received a number of periph 
eral nerve injections without benefit. 
after H§artel’s injections. The first injections were made, not 
to relieve neuralgia, but to anesthetize the face for operation. 
For this purpose Hartel uses small doses of novocain intro- 
duced into the gasserian ganglion, which permit operation 
on any part of the face without a general anesthetic. It was 
the ease with which he succeeded in anesthetizing the face 
that led him to adopt the injection of alcohol directly into the 
ganglion as a means of giving relief for trigeminal neuralgia. 
My own impression of the method is that it is not more 
difficult than injection by the Boudouin-Levy method with 
which Dr. Patrick made us acquainted. When first shown 
to me, I thought it a rather 
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Relief came promptly 
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again. Another objection to the fine needle is that a little bit 
of blood is liable to cause it to become occluded, particularly 
if you have squeezed a few drops of alcohol through the end 
of the needle. Alcohol coagulates blood very readily, and it 
is most distressing sometimes to find that you are in the 
correct position, but that the needle is occluded. 

In getting into the gland I have had the experience related 
by Dr. Patrick. When I heard Dr. Harris describe his 
method it seemed good, so I practiced on a cadaver and found 
no difficulty in entering the foramen ovale from the side 
according to the Harris method, also no difficulty in entering 
the foramen ovale from the front according to the Hartel 
method. But I noticed that many times when I went into the 
foramen of a living subject this did not mean that I had got 
into the ganglion by any means, but that the end of the 
needle was under some dense tissue, and this tissue prevented 
me from injecting the ganglion with alcohol. 

The best ganglion injection I ever made was an accidenta] 
one. I was trying to inject the third branch of the nery, 
according to the Levy-Boudouin method. I introduced ¢! 
needle to the point where I thought the exit of the third 
branch ought to be and 
jected about 1 cc. of a 9 





formidable procedure — to 
take a needle of such large 
caliber and bore a hole in 
the patient’s face. Neverthe- 
less we tried it and succeeded 
in giving relief to many un- 





fortunate sufferers Hartel 
uses a very fine needle, s 
fine, indeed, that it matters 
little whether you introduce 


it twenty times or only once 
nage if you fol- 
Neverthe- 


It does no da 


w his direc ions 
less, I believe a simplified 
thod would be a great ad 


T } b 
g Personally I do not 
ich fear the difficulty of 





g ng into the ganglion, as 
nsequences ¢ f having 
tered the ganglion, namely 
il ulceration. As a 
¢ t ¢ 1( it 
e i ny 
1] ] r 
‘ 
i 
e it 
‘ The cells 
s t t l 1 thar i 
{ i i 
st. | €16 s ] 
Dr ¢ 
i i 
Berl d pri é 
I have en using the 
l 1 th It has the disadvantage 
ect the needle is so fine 





per cent. solution of alco! 
The patient immediately w: 
into collapse, became un 
scious, had paralysis on 


side of the face, a: 
thought she was goin; 
die on the table. S!} 


over 80 years old. The : 
paralysis was the most 
plete I ever saw, but t! 

not bother her a bit; \ } 
a beautiful anesthesia 





three branches of t! 

nerve and she was 

pleased and delighted th 
the results. Last w ] 
had one of the most t- 
able cases that I |! r 
encountered. I am it 
I entered his foran le 
according to tl el 
method on two nt 
occasions and inj: ‘0- 
hol. On one occas: t 
facial paralysis and : g- 
mus, anesthesia of e 
branches of the | nd 
temporary anesthe: f the 


cornea, and yet, wit x= 
ception of the par S- 





gie in place thesia of the corr un 
still continued 
Dr. Ernest 5S St 
\) all is frank enough to tell us of tl ird 
] should certainly hesitate to undertal pro- 
vhen I | such complications. I judge | what 
din Dr. Ball's case was that when the al | was 
t meckeli it went where the cereb nal 
pen the cavum meckeli you always get 
v spinal fluid. I have had no experience 
n the ganglion; I would not think loing it 
Gasserectomy, when carefully done, is not the 
s operation that it is generally sup 1 to be 
it a month ago Dr. Harvey Cushing reported a! 150 
sserectomies without a single death, no complications, 


nd- 


cept one or two corneal ulcers which healed, and no bli 
ss. It would seem to me that results of that sort are tar 
tter than doing an operation which is absolutely in the 


and very dangerous. 


Dr. Grorce Morrts Dorrance, Philadelphia: In cases of 


operation on the face, we inject the ganglion with novocain 
to obtain the required anesthesia. 
making 600 injections. 


We injected 300 cadavers, 
In some cases we went under the 
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ganglion and that made us fail; in others, over the ganglion. 
sometimes hitting only a part of the ganglion. I usually get 
it the first or second time and it comes easy after doing a 
few. You should, of course, inject novocain before the 
alcohol. If you get complications, you do not inject the 
alcohol but withdraw the needle and make a second puncture. 
If the neuralgia is confined to the third division, you do not 
necessarily inject the ganglion, but the third division only. 
However, it is not difficult to inject the ganglion. We do 
ive recurrences, but when the operation is done right along, 
he procedure is not so difficult as has been intimated by 
Dr. Sachs. Sometimes we do find a difficult case; sometimes 
the material will not diffuse through the ganglion easily. Be 
ure to use the novocain first. 
rrible complications. 
Dr. Lewis JoHn Pottock, Chicago: It was not my 
either to provoke or to enter into a general discussion as 
the merits of alcoholization of the component portions of 
nerve or the ganglion itself. 1 had felt, contrary to the 
ression of Dr. Dorrance, that injection of the gangli 
dificult, irrespective of any procedure known at the 
nt time; and that if a method could be devised whic! 
make it 
li ible 


! toward 


It saves getting into these 


intene- 


more 
to be followed 
results, we 
doing some service 
erous zone in doing 
tel injection lies not 

but posteriorly, in- 
ind internally. If 

is kept so that it 
t more than 
below the 
the anterior bor 
etrous portion of 
1 bone, it 


certain 


one or 
meters 


; 


cannot 
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Difficulty in the diagnosis of cerebral lesions varies 
directly with the degree of physiologic latency pos 
sessed by the affected brain area. 

Again, even when tissue subserving active 
becomes irritated or destroyed by disease, 
culty in decision as to the part 
largelv on the degree of objectivity in the phenomena 
produced 

he 
panying cysticercus of 
the fourth 
eludes the descriptive 


Tunction 
our difh 


: ; 
involved depends 


vertigo 3 ac 


powers ot the majority 
ot patients, nor are the 
uncinate fits ssociated 
with irritative process 
in the hippocampal gyri 
more easil portraved 


In consequence of tly 





difficulty in ibing 
far back or too ; 
so : : concretely such subye 
Therefore, it will ; ‘ 
+4 > ~ ~. my ‘v7? ‘ ~ ‘ ’ 
the external = Rates, wing 
terygoid or the mos ( hnarac 
? : r ryt te he + C +; 
the sphenoid 
: rs eae 
ao no damage crea Cve le 
s here. As to serve In tl recogenl 
ipprehension tion of disease ITecting 
production of the fre lobes 1 
one should, of mple ilustrati ol { 
this comphi- truth these reneral 
discussion , 
< ‘ l pp! pos ‘ cC if ‘ o t 
and indica- ‘ ' } ‘ 
: ‘ rmmiv iat t 
raindications ” 
lcohol, and enced s —— ha 
f surgical tomatology as has 
1 ase criper li t] Cl! 
a iil neu Fig. 1 Inferior aspect , 
in reply to rotid artery The ptic nerves MaMa oT ‘ l l 
ild state that e aneurysm, between it at TT ( } f 
as well as the mentality ar ( t 
eections > oO te orary. sut peri- sc ot} tr - > _ . 
mn ute _ ) ay ay fives aay _It is, therefore, proposed in this short comn 
? LD vrnes it as bee nat the set ' 17 ' ee attents i ‘ " 
ee ee ee ee a oe o. | | ae o draw attention to a syndrome referable 
the ganglion itself do degenerate and that this +} ee er ; , 
i a : to the interio rontal areas, a clinical picture ) 
the nerve out of commission, more so than 1: . 11 , , 
: mange oe , ag —...., Which is capable of such objective estigation as t 
1 the nerve itself. Of course, it is not necessary ; : 2 . ; 
. facilitate decisively the diagnosis of pressure-producing 


ganglion by this method; you do not have to 
dle in all the way; you can inject the lower 
i that is the branch which is difficult to inject. 
The ie branch is easily injected. And it is not necessary 
to incl ill the ganglion in the injection if one proceeds 
is guided by proper measurements he wil! 
separate the injection of the third branch from 
first. I was very glad to hear Dr. Dorrance bring 
out the point that one can inject the third branch alone. 
Referring to Dr. Sach’s remarks, from a review of the 
literature as well as from personal observations, I feel certain 
that these untoward accidents do not result in permanent 
damage and, further, that they occur but very seldom, and 
exceedingly seldom as compared with the general results 
obtained by all general surgeons collectively in operations on 
the gasserian ganglion or its sensory root. 


Ca 
be able 
1 


t 


that OL the 


lesions of these parts 

The sign of which I wish to speak is the occurrence 
of a true retrobulbar neuritis, with the formation of 
toma and primary optic atrophy on the 
side of the lesion together (if pressure be sufficiently 
great) with ipsolateral anosmia and papilledema in the 
opposite eye. The mode of production of this situa- 
tion may be illustrated by the case of a woman, aged 


53, kindly referred to me by Dr. John Shannon in 


P a 
a centrai sc 
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February of this year. This patient complained 
only of blindness in the right and decrease of vision 1n 
the left eye. The history was as tollows: 


All her life she had been apparently strong and of good 
physique and health; she had borne three children, all of 
whom were healthy. There had been no miscarriages. In 
September, 1915, without any previous premonitory symptoms, 
she found that she was not seeing clearly with the right eye. 
[his symptom was definite from the first and progressed 
from week to week. An examination at that time showed, 
tirst, that there was an enlargement of the right blind spot 
and, later, the definite formation of a small central scotoma, 
complete for form, and a larger scotoma encircling the other, 
complete only for color. This central visual defect became, as 
the weeks passed, more pronounced until, at the end of two 
months, the patient was able only to see moving objects in the 
Most properly her frontal 


periphery of the right visual field. 
Roentgenograms 


and sphenoidal sinuses fell under suspicion. 
were taken which failed to demonstrate any abnormality of 


these parts. However, lest a mistake should have been made 
the radiographic 


In deduc- 


an exploration of the 
sinuses was performed, with 


NY 


negative results. There were 
other subjective symp- 
s at that time, but the 
reaction of the right pupil 
diminished 1in_ extent; 
the pupil reacted to light 
uickly, though with small 
itu but speedily re- 
le the degree of illu 
! 1¢ having been main- 
‘ 1 the whil This phe- 
omel has beet illed the 
trobulbar pupillary reaction, 
tha it occurs apparently 
lusivel) in conjunction 
¢ bulbar euritis 
‘ t latter 
I r dem- 
e Tac that the 
( is seen by 
phthalmoscope, showed 
1! Hor 1 it outer 
Phe itic¢ emained 
t excepti ot 
] light id 
Wa 
re 1 i? 
. ; : Fig. 2.—Section through brain 
1 | little om tice compression of right « l 
tient never nterior hort t right 
ence eadache 
e whole her life. In February, 1916, when 
she noticed slight dimness of vision affecting the left 
\ etric examination, carried out that day by Dr. 
. ealed an enlargement of the left blind spot, which 
ee weeks increased in size to form a central 
t left visual field, in a manner precisely the 
irred on the right side six months previously 
diagnosis made by various observers at that time was 
ient apparently was the subject of a so-called 
Le 's optic atrophy. It may be pointed out here that 
atrophies is indeterminate and vague, and that 
é logic factor is only presumed to be obscurely toxic. 
Vhen she came under observation in February, however, it 


peared certain that a toxic factor would not operate by 

king and destroying a single optic nerve and then resume 

activity on the other six months later. A disseminated 
xin has symmetrical and synchronous results. 

\ careful examination then revealed the fact that previous 

her attack of September, 1915, she had had three transient 

attacks of double vision, and that after that date she had 
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been troubled with frequent transient numbnesses in both 
hands and feet, these being rather more evident on the left 
side. Neurologic examination then showed the condition of 
the right pupil to be as already described. A similar state 
affecting the left pupil was incipient. A very slight haziness 
was made out on the upper nasal margins of both disks. The 
physiologic pit in each was clear, the lamina cribrosa evident, 
and the blood vessels undisturbed. 

Her sense of smell was acute in both nostrils. No 
nystagmus, strabismus or diplopia. The hearing was good 
The area of distribution of the fifth nerve was unaffected. 
Repeated examination gave rise to the suspicion that the 
lower part of the left side of the face was less strong than 
its fellow. 

There was a well-marked fine tremor in the right hand 
when held outstretched. This was quite constant, wa 
diminished by purposeful movement, and never affected th: 
left hand. It was thought there was a little weakness in ¢! 
left grasp. 

The deep reflexes on the left side were rather doubtful! 
greater than those on the right. The abdominal reflex 
at the beginning of the exa 
ination were on 
explosively _ brisk, 
peated stimulation, 
the right then 
left, maintained over a I 
of seven minutes, pr 
an important and inter 
situation; at the end 
time the abdominal 
on the right side were 
as active as at the be: 
of the experiment, 
those on the left 
completely disappear: 

The plantar reflex 
left side was very 
and of equivocal ty; t 
on the right was i 
flexor. These facts 
postulate that tl 
fibers subserving t! 
of the body we: \ 
deteriorated in fur A 
capable of | ng 


and ery 


each 
but 
first 


side of 


cause 
the blindness 


minute degree ot ed 

hemiparesis would ily 

be one pressing d on 

the optic nerves ird 

on the motor fi! ng 

wide whit anbek of ancures from the right sid the 

eus 1 capsule, with enlarge brain. 

tric Furthermore yn 
would have to be eX- 

panding character and so capable of exerting pr in 
different directions. In one of the Roentgen-ray pl light 
shadow was seen in the frontal region, a_ sha hich 
seemed to support the theory that the patient was sub- 
ject of a tumor lying at the base of the right frontal lobe. 
The fact that the tumor was sufficiently large to r from 
the right to the left optic nerve and that six months were 
required for symptoms to be developed on the left side 
after the affection of the right, together with the entire 


absence of the generalized symptomatology associated with 
the development of brain neoplasm—all these considerations 
pointed to the benignity of the growth. It appeared that, 
in all probability, the tumor would turn out to be an endo- 
thelioma, a type of neoplasm of slow growth, frequently 
sufficiently dense in structure to give evidence of its pres- 
ence by radiograph, and, by reason of its very gradual 
enlargement, capable of becoming of great size without at 
the same time producing marked cerebral symptoms. The 
brain tissue in such cases is given sufficient time gradually 
to accommodate itself to the encroachments of the foreign 
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body and so there is produced no more than a very slight 
deterioration of function. 
One may point out here the fact that the patient was 


able to smell distinctly in each nostril, a circumstance which 
occasioned the observer no little surprise. A growth sutfti- 
ciently large to compress both optic nerves might have been 
considered capable of compressing both olfactory tracts. The 
other circumstances of the case, however, so strongly pointed 
to the existence of tumor formation in the situation men- 
tioned, that operation was decided on and carried out. Dr. 
Elsberg exposed and elevated as far as possible the right 
frontal lobe succeeded in demonstrating large periph- 

the sublving bone. On the inner surface, near the 
falx, some pinkish-gray, gelatinous-looking tissue was seen, 
hich was thought by us to be the outlying part of a glioma, 
brought into view. 


and 


ery of! 


which could not be 
operation was consequently carried out 
without, fortunately enough, any attempt being made to 
move the growth. The patient recovered excellently from 
immediate efiects of the operation and remained feeling 
riectly well for two and a half months, with the 
exception of some doubtful further reduction of vision in 
left eve. At the end of this time, however, it 
liscovered that complete anosmia had occurred, which 
to the belief that the tumor had increased very 
in size. A week after this 
morning, there was a slight convulsion, 
} 


side of the body, 


central origin of 


\ cle compre ssion 


some 


was 
gave 
consider- 
patient 
chiefly 
the coma deepened and death 


examination the 
ted one 
he left 
rred six hours later. 
m of the brain revealed a ruptured aneurysm 
il carotid artery about the size of a small 
istency, Owing to contained 
caused marked 
front of the chiasma, and, to 
optic nerve also. Upward and 
compressing descending 
with deformation of 


examinati 
right intern: 
ind of ai solid ec 
atter. This 


ht optic nerve, 


aneurysm pressure on 
just in 
left 
succeeded in 


l er degree, on the 
right it had 

m the right motor 

+} 


area some 


rior part of the right caudate nucleus. The anterior 
of the right lateral ventricle was considerably larger 

t its fellow. 
This case shown for two*reasons: first, because 


e remarkable rarity of aneurysms of a right inter- 
tid artery; and second, and chiefly, because, 
said, its symptomatology offers a very 

nt | clue to the diagnosis of expanding lesions 
ey il area. | ‘apilledema is now generally 


to be the result of the forcing of fluid out of 


been 


the cerebrospinal pond down the vaginal sheath of 
the optic nerve to the nerve head. There it accumu- 
lates and is seen by the ophthalmoscope as a localized 


pillary swelling combined 


eands: ce Ot 
“uch is Ul 


with venous tortuosity. 

e mode of production of papilledema brought 
y the presence of an expanding lesion anywhere 
cranial cavity, so long as this — does not 
from the beginning directly contiguity 
\ the optic nerves themselves. \\ hos this latter 
phenomenon occurs, a completely different series of 
events takes place. Instead of fluid being forced down 
the vaginal sheath there is an obstruction on the 
vaginal sheath preventing the possibility of such an 
occurrence. Also the growth, by its pressure on the 
nerves, degeneration to occur directly in the 

The order in which the fibers of the 
optic nerve become affected is constant. 

We are aware of the existence of varying degrees 
ot physiologic delicacy in the optic nerve bundles, 
according to the retinal region in which they originate ; 
parallel degrees of susceptibility to trauma would like- 
wis€ appear to occur in the same fibers. That is to 
say, the macular bundle which subserves central vision, 
while not placed peripherally in the nerve, and so not 
exposed to direct pressure from without, owing to its 
staanal greater vulnerability will always degener: ate 


about by 
in the 


) 


lake origin 


Causes 


nerve itself 
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earlier than the fibers more directly compressed. The 
result will be rapid loss in acuity of vision and the for 

mation of a definite central scotoma. In the majority 
of cases this will be accompanied by deterioration of 
function in the ipsolateral olfactory bulb. This was 
spared until late in the disease, in the present instan 

owing to the posterior situation of the lesion. 

The diagnosis of aneurysm in this was, of 
course, quite unsuspected during the patient's lifetime 
The presence of syphilis was entirely excluded by th: 
negative history and annectant circumstances, by 
repeated examinations of the blood by the Wassermann 
reaction, all which were entirely and by 
the existence of a cerebrospinal fluid normal in all 
respects with the exception of an increased globulin 


case 


negallve, 


content, a finding which only served the more to 
strengthen one’s belief in the presence of new growt! 
llowever, the signs which have been here discusse:| 


‘ 


were sufficient to make plain the exact situation of an 
expanding lesion within the skull cavity. It is sub 
mitted that the recognition of this syndrome may do 
something to elucidate diagnosis in certain cbscure 
of frontal neoplasm and, perhaps, at the same 
time serve in a measure to separate a group of ci 
from the great generic class of toxic amblyopia 


Cases 


ists 


ABSTRACT OF DISCUSSION 


Fry, St. Louis: I think it was Marcus 


Dr. Francis R 


Gunn, an English ophthalmologist, who first affirmed that 
the “rebounding pupil,” thie pupil described by Dr. WNennedy 
was pathognomonic of retrobulbar neuritis. 1 think, howe, 

that in so considering it there might be some contusior 


because we certainly see a pupil behaving in this way, some 


times unilaterally, where there is no retrobulbar neuritis 
And it might only be accepted 1 think, as of aftirmati 
value, when the fact of neuritis is otherwise suspected 


Dr. Foster KENN New York: I assure Dr. Fr 


I would not think of diagnosing lesions of the frontal | 
on the pupillary reaction alone. This would only be t 
ot urs¢ n <¢ ] ition { other phenome i 


An Early French View of Fevers.—In the Napoleonic era 


French physicians made their diagnoses on the nosographi 
scheme of Pu which divided tevers into six classes—th 
primitive or essential, the inflammatory, the bilious or gastric 
the piturt s or mucous, the putrid or adynamic, and_ thi 
malignat t or ataxXic These distinctions, mere fancitul ve 
biage for active practitioners to pick and choose trom 1 
diagnosis, Bretonneau synthesized into the doctrine of tl 
unit f the esse 1 fevers, showing clinically that n f 
the fevers des¢ ¢ by the olde observers ind listed 
Pinel are what we now know to be typhus an ( 
Bretonne 1 was e tirst t elucidate the ] atholog 1 1 pl | 
fever (doth ’ ) d to make it known for what it ts 
Broussais sometimes diagnosed typhoid as “phlogosis of the 
brain,” on account of the terminal delirium, and the P 
lesions as “intestinal cancer consequent on gastro-enteri 
Bretonneau’s correspondence with his pupils, Velpeau 
lrousseau, shows that he located and understood the lesi 

in Peyer's patches as early as 1820 These letters clear] 
ascertain his priority to Louis, whose great work on typh 


was published, simultaneously with Bretonneau'’s paper 
1829. In a letter of 1828, nearly ten years before Gerhard’s 
time, Bretonneau writes the significant sentence: “You will 
see some day that petechial typhus will be recognized as 
something different from dothienenteritis.”. One summer d 
in 1820, Velpeau, overcome with disgust at the conduct of a 


necropsy on a typhoid patient, actually leaped into the arena 
at the Charité and, snatching a scalpel, demonstrated the 
Peyerian lesions to the amazed Parisians, who, following the 


believed that these lesions were on 
the consequence of a simple gastro-enteritis 


Trousseau: A Master Clinician,” Fielding H. 


Broussais, 


teachings of 


M.D. 


Garrison, 
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So much has been written on the subject of appen- 
ets that there is little left to be said. If one, 
however, may be allowed to record his impressions 
mn his personal experience with a very important 
which I have selected as my 
at least, 


phase of the condition 
ubject, | hope it may, 
discussion 

our case histories, covering a period of 


furnish a basis for an 
teresting 
In reviewing 
we tind the records of 404 cases of ap 


pen 
us embraces all classes of appendicitis, and 


(Our youngest patient was 4 years 


we, and the oldest 63. Of the 404 cases, thirty- 
en, or approximately 9 per cent. occurred in chil 
n of from 4 to 14 vears of age. Two of the 


died following operation, giving 


rtv-seven children 
operative mortality of 3.4 per cent. In addition to 
s, one child entered the hospital in a moribund 


dition, and died without operative interference ; and 
is known to have died of general mihary tubercu- 


since leaving the hospital. The remaining thirty- 
ee patients, so far as we can learn, are living and 
Il. Of the 367 adult cases of appendicitis, there was 
n operative mortality of two, or 0.54 per cent 


C. EK. Simpson! reports his conclusions on thirty 
ppendicitis in children, and records a 
or 14.7 per cent. Alexander Mitech- 

interesting study of forty cases of 
in age front 14 


rtanty of five, 


ntribputes 


ute appendicitis in children, ranging 1 
nths to 14 vears. In all of these forty cases the 


lammation had extended bevond the peritoneal cov- 





w of the appendix. The mortality of this series 
s 25 per cent. It is significant to note mm this con- 
r that the same author savs that during the 
| covered by this report all of his patients in 
m the infection was limited to the appendix reco 
(ora ! Mitchell’ report another series of 200 
s of appendicitis in children; 126 of these were 
: s acute. In thts group there was a mortality 
per cert 
ASSIFICATION OF CASES 
No ( 
: 
3 
| e | 11 ible to optal inv recent s 
American clinics, limited 1 tl 
Gg ( ipy dix ¢ -, I think there its 
eeling that our mortality is too high; and 
better It is somewhat discouraging 
rent: “Your child has appendt- 
lo for him ts to give him one 
¢ of recovery that an adult, suffering 
t e disease, has.” My chief object in writ- 
this paper is to appeal to the general practitioner, 
ch him to the parent, for a closer cooperation 
: our efforts to give the child with a “bell, 
better chance to live 
. re tl S th ¢ y Medical Society, at Marion, Va., 
S coe Brit. Jour. Child. D 1913, x, 400 
\ r: Brit. Jour. ¢ Dis., 1912, ix, 3 
’ Brit. Med. Jour, | 1, 1914 
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While it is rather difficult to vive each case of 
appendicitis a clear cut pathologic classification, our 
series, which forms the basis for this paper, may bx 
rouchly grouped as in Table 1. 

t the six chronic cases, three had had acut 
attacks previously. Five of the thirteen patients in 
the appendical abscess group were admitted to th 
hospital with more or less diffuse peritonitis; but th 
general peritonitis subsided under the Fowler-Muarphy 
Ochsner plan of treatment, so that they came to oper: 
tion with a circumscribed abscess 

The average duration of illness in 
eases, When the patients were admitted to the hospital! 
was six days. Several of the worst cases of 
diffuse peritonitis gave a history of only two day 

but it is hard to believe that so widespre 
an inflammation could have developed i hk brie 
tune. It seemed more likely that these 
been the victims of appendicitis for se 
their condition was discovered by the parent, o1 


twenty-thre 


1, 
the 


of gener 


illness ; 


a physician was called. 


rABLE POSTOPERATIVE COMPLICATIONS 
Condition N 
Pyelitis wuneee : 
Secondary abdominal abscesses req 
for drainage 
Postoperative preut teothac) onl 
Post perative bstr t 1 
Cerebral emboli 
General miliary ! I 
Three of our patients had tonsillitis just prec 
their appendical attack, and we believe the tonsils 
the portal of infection in these three cases \1 


the postoperative complications were the condi 
given in Table 2 

One of the secondary abscesses sloughed int 
bladder, requiring an operation for the drainage o 
abscess and closing of the bladder | 
cerebral embolism in this list of complication 
the addition of an interrogation point, because \ 
unable to secure a necropsy, and the diagnosis : 
made on the clinical evidence only 

In our experience the most constant 
acute appendicitis in children is leukocytosis 
total leukocyte count in our series ran from °%, lo 
$4,000 per cubic millimeter, with the polymor 


have 1] ct | 


symptom « 


clears between 72 and 92 per cent. The averag 
leukoevte count is 17,400 per cubic millimeter, with 
rage polvmorphonuclear count of S&2> per 
There was no case that did not show a marked 
rease of the polymorphonuclears, and only ene cas 
which the total count was as low as 90% Ina 
eeneral way the polymorphonuclear count has repre 
sented to us the virulence or intensity of the infectior 
| the total leukocyte count has indicated the resis 
tance or fight that the individual was maintaining 
gainst the systemic invasion of the infecting micro 
erganisms. Thus, if the patient should show a vers 
I tal leukoeyte count, with a high percentage of 
poly morphonuclear leukocytes, we would be very much 
discouraged with regard to the prognosis, lever 


1 


Qn the other hand, 


poly 


the clinical symptoms at the time. 

marked leukocytosis with a moderately | 
morphonuclear count has always indicated a favorable 
outcome 

The point that has impressed me most in reviewing 
our cases is the very significant frequency of perfo- 
rative appendicitis following purgation. ()f nineteen 
cases in which the appendix had perforated when the 
patients were admitted to the hospital, sixteen gave 4 
positive history of having been freely purged. In the 


ci 
< 
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remaining three cases the record does not mention 
whether the patient had or had not received a cathar- 
tic. On the other hand, operation was performed in 
four acute cases, in one on the fourth day, two on 
the fifth day, and one on the seventh day, of illness. 
In all of these four cases a purgative had been with- 
held, and in none of them had the appendix perforated 
at the time of operation. 

There are several reasons for the high mortality in 
children. The early symptoms are not so clear-cut 
and definite as in adults. The attack in children often 
follows a dietary indiscretion, and the parents naturally 
attribute the abdominal pain and nausea to an intesti 
nal colic due to an overload of indigestible food. The 
violence of the symptoms is frequently not at all in 
proportion to the degree of appendical inflammation. 
\VWe have had two patients walk into the hospital with 
their parents to be examined because they had a 
“pone” in the right lower abdomen. The “pone” in 
each case proved to be an appendical abscess. The 
progress of the inflammation is particularly rapid in 
children. The appendix usually lies high up in the 
ibdomen, and there seems little effort on the part of 
nature to wall off the inflammatory process by the 
formation of adhesions, and perforation usually results 
in diffuse general peritonitis. Children as a rule are 
poor subjects for abdominal surgery; they withstand 
shock badly and hemorrhage worse. The child has 
much less blood than the adult, and the loss of a com 
paratively small volume in the young subject will often 
prove fatal. 

Cloptont has recently reviewed the literature on 

ndicitis in children, and comes to the conclusion 
that this disease in infancy is rare. He reports three 
own cases in which the condition was caused 
by pinworms in the appendix. He calls attention to 
of tenderness in the loin a little lower down 

than that due to pyelitis. I think this is due to the 


t the appendix in children is often postcecal 
Clopton also emphasizes the aid afforded by rectal 
palpatic \We have found these two points to be of 
considerable value in diagnosis. 

(;. E. Baxter’ has investigated the subject of appen- 
dicitis in infants under 2 years of age, and thinks 
that the incidence of this disease in intants ts much 


frequent than is usually believed. Ile reports 
one case in a child 18 months of age. 


The symptoms of appendicitis in children are often 


rather atypical. Zesas* has reported an interesting 
series Of cases in which the principal symptom was 
limping. The pain was referred to the right hip and 


gro (ne case was even referred to the orthopedic 
clinic for treatment as a case of hip-joint disease. All 
patients were cured by removal of the 
appendix. 

e@ principal conditions which may be confused 
with appendicitis are pneumonia, pyelitis, Pott’s dis- 
ease, typhoid fever and intestinal obstruction. Pneu- 
monia gives a leukocytosis even higher than acute 
appendicitis, so the blood count is not a differential 
point. But a diagnosis of appendicitis in children 
should not be made without a careful examination of 
the chest. Rapid respiration, cough and flushed cheeks 
should suggest the chest as the more probable seat of 
trouble. Inflammation of the renal pelvis is a particu- 
larly confusing possibility when pus is found in the 
urine in a suspected case of appendicitis. On the one 
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hand, we realize that pyelitis may exactly imitate the 
clinical syndrome of acute appendicitis. On the other 
hand, we know from abundant experience that pus, 
blood, albumin and casts may be found in the urine of 
a child suffering with appendicitis as the primary con 
dition. If the child’s illness is due to pyelitis alon 
the amount of pus is usually greater than when itt 
complicates appendicitis. The point of greatest tender- 
rigidity, or a mass may be of aid. The rectal 
examination is often of particular value There 
should be no confusion with lott’s disease if the do 
tors would make a habit of examining the spine. In 
typhoid fever, pain is preceded by at least two or 
three days of fever, headache and general mialatse, 
whereas in appendicitis pain is the first) symptom 
Uncomplicated typhoid fever, too, will not have 
leukocyte count of over 10,000. The question may 
remain doubtful between acute obstruction and acute 
appendicitis: a matter of little clinical importance, 
both are unquestionably emergency surgical conditions, 
and their preoperative management is the sami \n 
enema ought to clear up the possibility of any simple 
explanation of the stomach ache. 

arly diagnosis and early operation seem to offer 
the best hope of reducing the mortality. If prompt 
operation is advised for adults it is much more impor 
tant for children. Many surgeons ad\ ine 
diate operation on a child whenever a diagnosis of 
appendicitis is made, or whenever the case 
within the hands of the surgeon. There are man) 
reasons for the endorsement of this as a sound sur 
gical principle. Children are naturally restless, rebel 
against confinement to bed, and restraint, and generally 
take treatment badly. In addition to this, when food 
is withheld from a child, an acidosis soon develops 
and this is often a troublesome complication. As a 
prophylaxis against this condition, we give all children 
glucose and soda, by bowel, after operation 


ness, 


ocate 


CoOmcs 


In our experience the administration of purgatives 
in the early treatment of appendicitis has done more 
harm than any other factor connected with this diseas 
I expect some of my friends among the older general 
practitioners will disagree with me on this point. The 
will argue that ¢ 
is not 


very case of stomach ache in children 
appendicitis, and that it is necessary TO MoOVe 
the child’s bowels as a therapeutic test to see whether 
or not the troubk 
j 


Ot tood 


Is caused by some Indige stible article 


[his point of view is practically correct, but 


I maintain that every advantage can be gained by the 
use Of a soapsuds enema that can be expected from 
the use of castor oil, salts or calomel, without the 


danger of rupturing gangrenous appendix, if the 
child should happen to have appendicitis. In justice 


to the general practitioner, | must say that in manv 


cases, the parents have apphed the above mentioned 
therapeutic test before the physician is called. For 
this reason it is necessary that we should have the 


cooperation of the layman before this danger can be 
[ would advocate that the state boards of 
health publish in the public health pamphlets which 
are distributed to the general public the advice to par 
ents that, whenever a child is taken with abdominal 
pain, accompanied by nausea, vomiting or local ten 
derness, it should be put to bed, and nothing given it 
by mouth, until the family physician is consulted. 

If the physician is doubtful about the condition, it 
would be well for him to secure surgical consultation, 
and if possible get a blood count as leukocytosis is the 
most constant symptom of acute appendicitis. 


eradicated 
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SOME PRACTICAL ASPECTS OF SCHIS- — stbly through the skin. Fight cases of external audi- 
POSOMIASIS AS FOUND IN tory mfection were treated among the lorty men 
petit ieee Rica returning from the landing party, but no relationship 
rhe ORIENT could be traced between the ear cases and those pre- 
PRELIMINARY REPORT senting the initial symptoms of schistosomiasis. It was 
WILLIAM L. MANN. PueB. AM. MD noticed that there was a greater percentage of infec- 
" ‘ 7 , . ss tion among the venereal Cases. A large percentage of 
those mfected usually give a history of exposure of 
rere body above the hips suggesting entrance through rectal 
Recent 1 ( 1 ite the great prevalence or genito-urinary mucosa. 
sclistosomilas certa locahties of the Omnient. 
free ! rcial intercourse with this part of the SYMPTOMS 
ld suggests that not a few practitioners inthe Symptoms are divisible in three stages, and this 
ited States m eventually have patients who have classification, combined with the protean manit¢ 
me time resided in the Orient, presenting some — tions, reminds one of syphilis 
( ere » and perplexing symptoms of sclits First Stage, or Stage of Invasion — Vis 1s the 
nisi - so-called urticarial or Yangtsze fever In fourt 
()n 7 ’ | 5 Ss t Iecl yx Chin ses observed aboard this ship the patients Pave a 
les up the \ gts Rivet if tory of bathing in clear, still pools of the smaller 
vy eX ‘ o | fourtes pecul S ‘cams above Ichang. The symptoms of urticaria, s 
which symptoms devel neous edema and clevated temperature appeared 
hitis and urty | nm) twenty-four to seventy-two hours after expo 
1) ( issociated with | infected water In croht out of ten cases t! : 
‘ leo vas two wee s diarrhe ind in seven t s Was ompal 
( ‘ | | imps: tour of the t 
: MEMEMEMEMEMEME|[MEME were troubled with 1 
| tee sreh seen l vomiting. The 
l tu \ Tae t Ri dy 11) tenderne 
‘ | a Y + | 4 + | iw "1 ¢ e | 
aa : ae | nee ae 
ses oot i 5 eS + - them were troubl 
| a Fd -congh, expectoca 
ss Pott tbe i other svmptoms ¢ 
7 : AT FE] monary affections 
Seae LF case the pun 
. , i i ti - \ ‘ WW | 
\ll eH fe ) suggest 1 nt 
9 ESze ot preumoni hj 
ttt ed an _ is 
: of Sot yoo ke] eva : 
Slo)? je 73] ie a) 
= Arr 4 s oO ne 
ele , ams 
varying fron 
104 F.; in 75 per cent. there were urticarial | | 
() < d by a blood subcutaneous edema, varying ‘ oo! 
e ainhabitin y principally t t. to cases in which the ev < it 
rtal s 5. J eggs are oval eature ere scarcely recog 
: | in some respects to hoe irom a perusal of the foregomg it would 
t short t1 into cihated = « one, or all of the symptoms enumerat I 
{ nt in a pati suffering from the m : It 
1: 1,000 solution of hyd erefore -¢ possible that the syvmpto this 
which rence 1 ent or escape not it 
| ( \ ve rvers it several patients sufte gy 
; ly the phi on of : re not seen by the medical ott 
jer lt : ul suura 5 na Sta ‘In the second stage ot SCS 
tet s| ot s, after the temperature comes down t rly 
ht rmal, and eggs begin to appear in the s 
. ch sely e] ms mav be divided into those of convales and 
t Was ont ; Nb in ! those that fo on to the third stage = 
uatic - IK (his is the stage that is most import 
o follow the develop- — inind when treating former residents 0 Orient. 
3 d dog h ough the ver \\hereas continual reinfections are apparently neces- 
hora) to the recovery OT cory for the production of the tertiary stage, It seems 
ut ood vessels of laboratory  .onable to suppose that a minor number of para- 
€ exposed to BiTecred ‘water sites may persist in the body, causing various subjec- 
e ent? of the nonciliated young parasites cis <A Ge us ee al 
ria) is through the mucous membrane and pos- Laning, R. H.: U. S. Navy Med. Bull, January, 1914 5 
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tive and objective symptoms, such as transient cough 
and expectoration, diarrhea and temporary abdominal! 
pain and tenderness, hepatic disturbances, anemia, 
attacks of pyrexial conditions, etc. The pathology of the 
disease suggests that the second stage may persist for 
some time, and my experience with those who have 
apparently recovered from the first stage confirms this 
view. Unfortunately the diagnosis, in the second 
stage, is often obscure and difficult. The worms are 
not always in sufficient numbers for ova to be easily 
located, and eosinophilia may vary. One patient who 
had apparently recovered from the initial symptoms 
and was troubled only with lassitude and slight debility 
called laziness by his companions — was taken as 
an example ot the possibility of latent infection. Most 
of my leisure time was spent in searching for ova in 
Fully a hundred examinations were made 
before ova were found, and this stool contained as 
many as three ova to the slide. 
Lhe mental attitude of the schistosomiasis patient is 
It varies from calmness and indifference to 
dulness and confusion. The patient never seems to 
worry about his physical condition. A case in one of 
the hospital corps, with hepatic symptoms, illustrates 


his stools. 


striking. 
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stmple continued fever, the diagnosis would probably 
have been overlooked had they occurred at any other 
time. The eosinophilia appears within from three to 
four weeks and is often well marked. The highest 
percentage in the fourteen cases was 27 per cent. of 
large granular eosinophils, but the number of finely 
granular cells with acidophilic affinities raised the per 
centage to 65 per cent. The ova begin to appear in the 
stools about a month after the beginning of the initial 
symptoms. They are found in bits of blood-streaked 
mucus on a hardened stool. It is well to give opium 
fora few days before in order to get constipat d feces 
In one stool an adult female schistosoma was found. 
REPORT 


OF CASES 


Case 1—The officer in charge of the landing party had a 
mild case. Forty-eight hours after bathing, he noticed one 
urticarial wheal about 6 cm. in diameter just below tl 
umbilicus, with two smaller ones on the lower extremitic 
No other symptoms were noted. This patient has been under 
observation for the past year, and frequent blood counts 
| 


Repeated exam 
For the ps 
health, suffering 


hown no eosinophilia over 5 per cent. 
itions of ist vear this 


feces have been negative. 


olficer has been below normal in from anemia 


loss of weight, and minor gastro-intestinal disturbances. He 



























































this indifferent attitude. ‘This person appeared totally is at present under treatment for these, which I believ« 
indifferent to all untoward yet have not been able t 
signs and symptoms of 7m [WEMEMEMEMEMEME[MEMEMEMEMEMEMEMEME ME demonstrate—to be due to a 
S ‘ Le Foe 1 Oe PGE SP Oe ah oe St Me Oe OR oe Me aD ON EE oe Ce oe 06 aad nie . ot 
his case, and even the sug- 102 ri le ' + 4 i i ; ; pe ea ee : 1 and ~ MSCeL 1 or 
; - . a oe ae ee } ! en Be Gt ae a } ! t Schist jap ca. 
eestion of having to re- “SU a Ai aw eo t BSTOSO MS Nice 
: . a 101) : e735 3 —- + + Case 2.—The patient had 
t to operative measures eS ah ee eR te mt | lel if | } 
° ; 4 ; } | 1« sua eve Wi tne 1 - 
: } | the usual fever with the urt 
iled to cause him to “a a0 { Hew ge nceaninhir Riggs ae ea 
sap Ww any detectable — Nolet | x) extremities and subcutaneous 
of apy rehension concern- 99 LY } {\ eikeiie til fumes anal ; 
ng his condition. When gra) if \/ a Lv so-called “'l imps ’ Six weeks 
ny oo , — umy 
a symptoms had sub- “8 7 is : t later he developed a_ large 
- . ‘ . ; 
sicle within seventy-two eg a os es on : | i lumbar abscess, which wa 
| Fis «i ; ot) - 1519572917701, Fol "90" ‘ z + + } val anos 
NOUTS AMET BH MCCOR jhe Sad Fad all ad 7d aad (rl gle 90g ge lol OF Neg ee ge ee 
ol saivarsan, he Was c 38 | et i , Ne | c  mevera egg were 
equally apathetic to the Dore 127/701 / 2 me CBCMESE SEAL (2/3 4 marr the feces a one 
— ‘ sp > adult Schistosoma ( Was 
In ‘ results, lhe Chart Temperature chart, Case 5. Arrow points t nistration ins fe ed he X al Hos 
patient with a dailv tem- — of 0.6 gm. salvarsan ' P 
- f | inaca ivite, 
perature of 102 and 103 , 
often wants to be up and about. A eivilian friend of BENEFICIAL RESULTS OF SALVARSAN 


mine with an elevated evening temperature of six 

duration, with shght eosinophilia, presumably 
due schistosomiasis, was able to carry on his work 
aul tennis each day. In fact, one of the hottest 
days of the year I played a five-set tennis match with 
hn ough he had a temperature of 102 F. 


lhivd Stage—This stage is comparatively rare in 
foreigners. I have heard of but two cases, but there 
are probably many others. Briefly, this stage consists 

hepatic and splenic hypertrophy followed later by 
shrinking of the liver, cachexia, emaciation, ascites, 
ind, fin general anasarca. Dyspeptic symptoms 
are pronounced, associated with dysentery and diar- 
rhea. It is often possible to make a snap diagnosis in 
certain cases of this stage by inspection alone, when 
passing through an infected locality. The large dis- 
tended abdomen, emaciation, swollen ankles, etc., give 
a characteristic picture. Usually the patient in this case 
Is a native farmer repeatedly reinfected by the dissemi- 
nation of human excreta, which is extensively utilized 
lor fertilization purposes in this part of the world. 


+ 


1] 
alli\, 


DIAGNOSIS 

In the first 
by the 
edema, 


stage, this is not difficult if accompanied 
characteristic urticarial rash and subcutaneous 
In two cases with the only symptoms of 


There 1s litth probability that a concomitant syphi- 
litic infection was the cause of the beneticial effects of 
salvarsan in the following cases 
first administered in Case 7, 
schistosomiasis 


Phe salvarsan Was 
before the diagnosis of 
was determined, on the ground that 
perchance the symptoms were due to cerebral syphilis, 
although the past history was negative lwo of the 

aT gative Wasser 
and in no case were there any indica 
tions of a previous syphilit disease 


cases subsequently gave repeatedly 
mann reactions, 


Cast 4—The patient was first admitted with temp erature 
of 104 about forty-eight hours after swimming No. urti 
carial or subcutaneous edema was present. Fever lasted 0 
weeks. The patient was readmitted one month later with 
a daily rise of temperature. Salvarsan was given, and 


‘ 
temperature returned to normal in three days. | 


was from 17 to 25 per cent. The eggs in this case were 
darker and more oval than usual, suggesting a different spe- 
cies (Chart 1). 

Case 5.—There was no history of any initial symptoms 


The patient was transferred from another ship to the //elena, 
with a temporary diagnosis of hepatic abscess. Pain, tender- 
and muscular rigidity were present the right 
hypochondrium, and the liver was enlarged. Eosinophilia 
was 12 per cent., with ova present in the stool. Salvarsan, 
0.06 gm., was given intravenously. The temperature dropped 


ness, over 
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subsided within forty- 


living in [change 
Ichang to Chung- 
had had 


ot 


lim to be exposed in infected regions, 

ning temperature of from 100 to 102 for the past s1 
vith anemia, lassitude and depression The blood 
ved slight increase of eosinophilia. One exam- 
of tl fee was negative. Salvarsan, 0.06 gm., was 
travenously, fever disappeared within twenty-four 

ll other symptoms subsided. The patient w 

ree s later had gained 10 pounds in weight. 

7 t st reported, July 31, 1914, with 
| d extremities; the fac 
vith 1] i us ¢ ma, te 

\ug 1914 dermatitis | 
itic it »<i® i ) ibout 
t 1 to bed: beginning hemiuple 
i] cted and unequal, ar 
iw. 8, 1914. paralysis « 
‘ let Aug. 9, 1914, the tem- 
m was becoming pro 
coma. pulse 140, re 
} \ re ed to tl command 
l } Int ( injection of sal 
be tri s a last resort, at 
enoush tv-four hours late 
! ( Were 1 rmal ‘| 
ind could move 
From August 10 to 15, 1914 
itient was not oriented 
{ a if but did 1 
was Mi ( tl United States tle 
s shipmates. Aug 
( oi s rsan was given 
\ 19]4 marked ‘ 
ted dl id. He re 
d was rly well oriented 
t ih + felena t 
er { € Va al H s 
i ol ( > CL 
e healt ‘ da 
\ug. 2 14 ] 
1 With ¢ 
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j \ W« { Hed Thott 
v 1 OT ar 
120 pl \\ $ egativ 
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follow ed by ail 


ive 
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epted, it would then 


and the prevalence 


iy partially explain the deteriora- 


tre Di ot] and subtroy 
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ical regions. This will perhaps serve to narrow that 
ill defined state known as tropical neurasthenia. At 
present, modern medicine reluctantly expends time and 
labor on the study of conditions, such as_ tropical 
neurasthenia, that are not susceptible to scientiti 
interpre tations of their causative factors. The medical 
scientists are willing to devote much study on some 
explained etiology, 


rare disease, with scientifically 


affecting an infinitesimal portion of the human race, 
scure causes of the deterioration of the 
opinion 


\ hereas the 0) 
white race in the tropics has not, in my 
‘ceived full recognition of its importance. The lai 


ems to be more fully aware of its presence than t 


medical profession. [In fact, some medical men aln 
| +] : ; a a co a 
cenyv the existence of trop il neurasthenia as a ( 
e entitv. If the most skeptical would spend a sl 
time i conversing with from 10 to 20 per cent of 
gners living in the Philippines and suffering fr 
neurasthenia, | feel certain that it would convini | 


retative importance of this debilitating 
tion, which modern sanitation has only parti 
DIprave l 
Cherefore, it seems not improbable that ; 
ercel re of the cases returned t the United 
fering from what is colloquially or jocul 
( pressed as “loo long nm China’ and “Philippi 
may be latent and obscure cases of schistosomiasis. 
SUMMARY IND Ct C] SION 
1. Recent investigation r licating the pr 
lence of schistosomiasis in the Or ind its ¢ 
importance to natives and fi reigners 
2. The adult parasites may exist mn the hun 
in insufficient numbers to permit satistactory d 
iy Liboratory methods, yet are pable ot ( 
untoward symptoms. 
». Lhe result of salvarsan therapy, as syn 
treatment in a limited number of cases, in the j 
ve, has been gratifying 
$}o In view of the close relatio e€Xisting ( 
L'nited States and the [I Nip] ire and oth: 
trices where schistosomiasis 1s endemic, and 1 hy 7 


the mat 
tance to physicians in this country and e- 


to those practicing near the Pacttic 


Ys es 
frequent latency of the disease, 


coast 
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the blood and other body fluids are correspondingly tree trom 
dable by-products of metabolism. Ihe resistance te 
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gue secured is greatly to be coveted, but it is 1 unlike 
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rHE INTESTINAL PARASITES OF TWENTY _ Dhilia. also chloro-anemia, Had experienced much intestinal 


FOREIGN STUDENTS 
VERSITY OF 
EDWARD J. 


MADISON, 


IN) THE 
WISCONSIN * 
VAN LIERE 


wis. 


UNI- 


\s this paper deals with aliens in the United States, 
the question naturally arises whether foreigners, espe- 
cially those from the Orient, where parasites are so 
abundant, are a menace when entering this country. 
[here is little doubt that the Chinese and Japanese 
who work the market gardens and do housework in 
California are dangerous to public health. An inspec- 
tion in San Francisco in 1912' showed infections 

follows: Of 1,484 Japanese admitted, 581 had 
Ascaris lumbricoides; 452 Trichocephalus dispar, and 
151 hookworm. Of 1,002 Chinamen examined, 789 had 
\scaris and 588 had Trichocephalus. ‘These figures 

wv that the percentage of infection was rather high. 

e foreigners examined were not of the most desir 

e class, the lower castes being largely represented 
(on the other hand, the subjects at the University of 

isconsin undoubtedly come from some of the best 

reign families, as only those with considerable means 

ld be able to come to the United States for a col- 

ve course. It may be safely assumed, therefore, that 
results obtained are conservative as compared with 

e from more ignorant or poorer classes 

he stools used for the present investigation were 
obtained from the Clinical Department of the Um 
ity of Wisconsin, through the kindness of Dr 
~. Evans and Dr. R. Drane. They were first exan 

macroscopically by spreading on a large piece of 

paper and picking apart with a dissecting needle 
such things as proglottids, scolices, or living 
Then each stool was well stirred, and a hberal 
taken by means of a spatula, and put in a 
jar. The sample was then preserved by put 

10 per cent. dilution of liquor formaldehyai 
drops of phenol (carbolic acid) were added also, 
irther preservative. This methed did away with 
rge part of the odor and preserved the eggs per 


() ery stool at least six smears were made, the 
vlasses used measuring 2.2 by 4+ cm. These 
mined under a microscope with a mechanical 

stage, No. 8 ocular and a 16 mm. objective being 
used in searching for ova. A higher power, 4+ mm. 
. was also used in identifving. The time taken 


obvectrve 


to examine one of these smears was approximately 
twenty-five minutes, although in the case of a positive 
stool, a much greater time was often needed. 

lhe feces of twenty male foreign students attending 
the University of Wisconsin were examined and ten 


(30 per cent.) gave positive results. The infections 
were as follows, the figures referring to the number 
of the patient: (1) Hookworm and Trichocephalus 
dispar, (2) Hymenolepis nana; (3) Schistosoma 
(4) Ascaris lumbricoides; (5, 6, 7, 8. 9, 10) 
Trichocephalus dispar. The infected individuals in 
several instances showed disorders connected with the 
presence of the parasites. 
Case 1.—Australian; Morong, Rizal, P. I. Age, 26 years; 
weight.” 108 pounds; height, 66 inches. Infected with book 
hockworm and Trichocephalus dispar; showed marked eosino- 


Japonica; 


* From the Zoological Laboratories, University of Wisconsin. 
: 1. Glover, M. W.: Hookworm Among Oriental Immigrants, 
JourNaL A. M. A., June 15, 1912, p. 1837. 

2. The weights quoted do not include clothing. 


Tue 


trouble, and complained of abdominal pains; was im ver 
poor health 

Cast 2.—Chinese; Shanghai, China. Age, 21 years. Intected 
with //ymenolepis nana; gave no clinical evidence except tor 


the presence Of eges in the Teces, 


CASE 3 Chinese Tai-an, China. Ver 28 Feces cor 
tained a few ova of Schistosoma ! j had moderat 
chloro-anemia and suffered frequently from re abdominal 

Case 4.—Egyptian; Cairo, Egyvy \er , Had a ' 

tion of arts lumbricoid showed 1 ne abnormal 
parently in good health, weighing 175.2 pou and mea 
suring 61.8 inches in height 

Cases 5, 6, 7 and 8—Appeared to be perfect! mal 
spite of their infection with Trichocephalus d , 

Case 9.—Chinese; Wuchang, China \uc verght 10 
pounds; height 60.9 inches. Had an infection Trichocepil 

‘s dispar; troubled with eczema bad] th on upper 
lower limbs; also had marked chloro-anemi 

Case 10 Chinese — hekiang, Chi \ 24 cignt 
] ds heig!] 51.1 inches severe intect 1 ivrich 

Phalus dispar; troubled with much rectal bleeding; severe 
chloro-anemia, and showed general parasitic symptoms 


Thus the foregoing statistics indicate that 70 


pel 


cent. of the patients examined showed s) mptoms which 


parasitic worms might cause Forty per cent had 
severe cases of chloro-anemia, urticaria or eosin 
philia. There is every reason to believe that in. the 
absence of medical attention, it would have been only 
a short time until the parasites would have under 
mined the he: ltl ot sone of the se persons, and SOTTI«C 


were certainly a danger to societ. 


It mav be said in conclusion that the examinations 
desc ribed in this papel show that there 1s danger ot 
Infection from the average foreign student. Other 
Peo] le, doubtless, carry par isites at times ut the px r 
centage of infection among foreigners, and particu 
larly Orientals, is much higher \t stitution 
therefore. whi | isa ce sideral ( 1 eT of such 
students there Is sSonng¢ da UCT unless I s exercised 
STUDIES OF THE SPINAL FLUID DURING 

KODID MEDICATION BY MOUTH * 
JOSEPH H. CATTON, BS. MD 
Assistant in M e. Universite of ‘a MN, S 
SAN FRANCIS 


1odid me 


tions of the spin: 
ation were mack 


| fluid of persons unde 
to determine the presenc« 
of orgamie or morganmi¢c compounds of todin 

study 1 includes observations on five 
University of California wards of the San Francisco 
Hospital, on routine iodid medication, and Study 2 
observations on one person to whom very 
of iodids were given. In each case examinations were 
made of two specimens of spinal fluid. At the first 
tapping as much fluid as possible was withdrawn, the 
second tapping being made some time later to ascertai 
whether or not the newly secreted fluid contained a 
greater amount of 1odin, if any. Barbat' had reported 
that the withdrawal of spinal fluid while the blood 
stream was saturated with arsenic allowed a new fluid 
richer in arsenic to enter the cerebrospinal canal. 


patients im the 


large doses 


Stupy 1, 
ing manner: 


-lodin was tested for, by mvself. in the follow- 


A portion of spinal fluid was added to some 


* The first of a series of studies on iodid medication in syphilis 
undertaken with Dr. Charles Tranter of San Francis« 


1. Barbat: California State Jour. Med October, 191 






























































dry sodium earbonate and the mass powdered; the latter 


vas added slowly to a quietly fusing mixture of potassium 
nitrate and sodium carbonate; the entire mass was allowed 
cool, was removed from the crucible and dissolved in 


added some 






tilled water; to a portion of the latter was 
irchs paste, and then nitric acid containing a little nitrous 
id, drop by drop. Controls containing minute traces ot 
iodin gave a blue color, but no reaction occurred with any 
he tluids examined 
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Therapeutics 


MOUTH INFECTIONS 


Only recently has the part played by the mouth and 
its adjacent structures m the production of a great 
Many pathologic processes been demonstrated. The 
mouth, including the teeth, gums and tonsils, affords a 
broad surface and readily accessible means of entry 
for various pathogenic micro-organisms. It 1s not 
always essential that visible evidence should be pres 
ent in the mouth of the focus producing a system 
infection, to prove that the portal of entry was in thi 
mouth. The focus may be discovered only by careful 
examination with the Roentgen ray. A portal of 
entry may be present and not directly demonstrable in 

ty way, for example, when the bacteria enter th 
lvinph or blood stream by way of the tonsils. TI 
the mouth and that it is direct! 
responsible for the pathologic condition has bee 
peatedly proved by removing the source of inf 
ion or by treatment with a proper autogenous vac 
ade from bacteria isolated from the pus at the 
of the focus. Such treatment often causes the dis 
r the systemic pathologic condition, 

mouth there ire) various char 
bacteria may enter the system: 
roots of the teeth, and by way of 


focus does exist mn 


pearance of 
\\Vithin the 
through which 
sils, gums, ; 
esophagus to the stomach and intestine. That the 1 
part in various infections < 
In « careful bact 


sils play an important 


ven demonstrated bv man 


logic and pathologie study of the bacteria ren 
from the tonsils in various diseases, and injecti 

these bacteria into animals, Davis' was able to repro 
duce many of these conditions. Ile studied 1131 

trophied tonsils from patients with endocarditis, 
nephritis, arthritis and simple tonsillar cases, isolating 
the organisms, most of which were streptoco | 
injecting them inio animals and producing a corr 


sponding condition The beneficial effects of tons 


lectomy. he thinks, furnish the best evidence tl 
ected tonsils are concerned in the product of 
arthritic, cardiac, renal and other clinical co ns 
Davis? again in 1913, in a study of forty-two - of 
arthritides, could trace the condition to the d ed 
tonsils. Capps’ summarized 1400 cases of « 
streplococeic sore throat, and mentions sevet m 
plications, such as otitis media, ervstpelas, tis, 
lo rdiitus and myocarditis [here were { 
risy and pneumonia, while peritonitis that occurred 
resulted deaths 
| ol It the work of Rosenow'* proved 
t many u! ) Live stomac] are associated w 
sillar 1 Ile obtained streptoc from 
se ulcers, and after injecting cultures of 
c into animals, he was able to observe 
tric ulcers in them. Stone® pointed out the rela- 
veen ¢1 larged cervical gl inds 1 0 


ection 


in the tonsils, even though the t s ma\ 
not be hypertrophied or inflamed 


The short and 


direct. communication between the tensils and_ the 
lymphatics is responsible for this. In this way there 
may also result tuberculous adenitis 

1. Davis: Jour. Infect. Dis., 1912, x, 148 

Davis, D. J.: Chi Streptococcus Arthr Tue Journal 

A M. A., Sept. 6, 1913, p. 724. ; 

3. Capps, |. A.: Epidemic Streptococcus Sore Throat—Its Symptoms, 

gin and Transmission, Tue Journat A. M. A., Sept. 6, 1913 B72 

+. Rosenow, E. C.: The Production of Ulcer of the Stor ee 
Tre n of Streptococci, Tue Journat A. M. A., Nov. 2%, 1915, p. 1 

9. Stor Boston Med. and Surg Jour » 1912, celxvi, 539 
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That the mouth by way of the esophagus direct 


| 
1\ 


offers an entry for bacteria to reach the stomach is 


evident. 


The various bacteria are carried in from the 


dust that gets into the mouth, from the foods, and 
from infected places in the mouth, particularly the 


gums. 


M 


ayo" says that Simithies, in a “microscopic 


xamination of gastric contents from 2,406 diiferent 
ndividuals with ‘stomach complaint’ (dyspepsia, indi- 
gestion and the like), showed that irrespective of th 
egree of acidity of such gastric extracts, bactena 

‘re present in 8&7 per cent.,” and that while the pro 


feration of the pus-producing organisms, such as 1 


1 


treptococci and staphylococci, were retarded in the 
istric juice, bacilli seemed to thrive. 
Perhaps equally common as a source of infection 


the 


teeth The open, CXpos dl, ulcerated o1 


rived tooth is not alwavs the worst in this respect 


re harm may be done by the heavily crowned, 
ped and bridged teeth, under the poorly fitted mur- 
if which the bacteria flourish and manage eithet 


ter the lymphatics or to send their toxins into 

system here may also be a tiny abscess sit 
| deep down at the root of the tooth In these 
local manifestations of a focus in the teeth ma 
re} ] cking, ind Thbety be demonstrable only | 
gen ray These so-called “blind abscesse- 

main dormant a long time Ultimately th 
ito the mouth by way of the sinus. Often the 
large! abscesses in the bone, in which toxins 
oduced, giving rise to septic conditions Has 


‘ 


lieves that such abscesses, with their subs« 


t 
1] t 
Roe 
the t 
lrill in 
a 
| 
H 
gl 


7 
ti 


plications, are even more dangerous th 


tions resulting from pyorrhea alveolaris. | 


series of cases among which were compli 


s 


ch as gastric ulcer, anemia and neuritis. It 


that, depending on the nature of the org 
abscess, there may result any of the con 
ng from tonsillar affections 
tes that these ton 1 are common 11 patient: 
irs have suffered trom arthritis, neurtti- 
s, ulcer of the stomach, goiter, etc., and 
s with pertect health are, as a rule, free 
es of Infection in relation to the teeth. 
itment of the complications secondary to the 
the mouth consists first of all in remoy 
infection. Careful examination should 
the tonsils and teeth, and if the tonsils 
he hypertrophied or inflamed, even with- 
signs Of any abscess, they may be removed 
bscess may be located deep in one of the 
visible pus is present, it would be 
ina culture of the bacteria contained 
tonsils should not be removed. Whe 


pear normal, even though there may be 
tooth involvement, the teeth, neverthe- 

caretully examined. Poorly fitting 

id be taken oft, and often underneath 


ound the cause of the trouble. Many 
tis have been cured by a correction 
ork of the mouth, removal or filling of 
as, and insertion of proper bridge work 


OgTrams may locate a blind or apical abscess 


ispected. When such has been found. 
ld be extracted. Often it 1s possible to 
e abscess and in this way offer drainage 


H Mouth Infection as a Source of Systemic Dis« 
A M. A., De 5, 1914, p. 2025 
‘ew York Med. Jour., May 16, 1914, p. 979 
Ml Infection as a Source of Systemic Diseas 
nm. 3. A. Be 5, 1914, p. 2026. 


for the nus Tn the sav also the tooth may iy ved 
lhis, however, can best be left to the judgement of the 
dentist 
Besides the removal of any foci. a mouth wash ma 
be indicated lhere are many mouth washes on thx 
market under various trade nam Many ot the 
contain the same ingredients and vary but slightly 
their composition from those described in either t! 
Pharm Opel or thie vational Formulat rhe by 
mouth washes re those that re alkaline, antisepti 
uid astra t Some of the simple Isepti 
istringent mout! ir trong olution 
ov] Cerin or o tlecohol 1] aroye cre d, one ] 
lo three parts ot il : rood . kor ordi 
cleansing ry s sodium | wate 
serve the 
( le nimes 0 | ec l ] 1 t 
t asepsis of the moutl regul 
brushing of t teeth witl ood irl ' 
1) =| nd simple toot ( der or toot | 
mul ( f tart ‘ " I betwee e ter 
bye Lo ( CX pre ( ( ly (rity ( 
Y « I t ul ’ a yy outl 
\ t e mou 14 , it mor 
| ( ] thie I ( thie r th ( eT 
t ‘ hry ‘ ; cle ‘ ‘ at . 
MOV l 14 ( thre ‘ e <¢ 
ty } + 4] tion ¢ the gut 
, ( of Tpoyot ( i ( { 
‘ T¢ ‘ 
fi un 
i e she 1 ly O 
2. Iver 
L eradt Ossill OO s dis 
) | 7 1 t 0 
~ , { i 
| ( { ar ‘ nceurable cise 
+ Lhe me ‘ patient she l he « 
. he 1 Si ( ( 
5. Roentas ( 2 « suspected ¢ -— on 
: dat advisable ( ( 
| ( s O the ] ‘ ed ‘ ( 
( r uld be cooperat ( 
ut ( ( l ith cit fe I ¢ 
< 11 illed. « ‘ 
111s t ' 
1 I Net ( ‘ ) 
both should re riz ool : 
patient 
The Obvious Treatment 
mw i Sa 1) 
cold Phe ‘ 
inswel Ss . ( 
1 y Dr \1 
1500 154 Dr. | 
was altogether beyond the | H 
rhis I 
? . ea ‘ 
} ents rey t ‘ 
“ not the t the 
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DIPHTHERIA CARRIERS 


THE TREATMENT OF 
e recogmition ¢ wan “carriers” of disease, who 
themselves manifest symptoms of the mfection 
CN or, has brought new problems to le 
ed bo rid -octety directly of the carrier intriages 
ps on the personal liberty and happiness of an 
( ! Vie lor th present, therefore, he 
e subjected to such treatment as seems likely to 
organisms which he unwitting? y district 
: s | wen made for mdding dips 
ot ( nsive germs Phe adniunis 
has not Prov ed success 
sisthig of direct treatment ot 
S1oOu, Me Ivo in the nase 
O - iB Spravs, # ur s, iwhalants 
$. at t hest doubtful mm their 
\ntag 1 1 retire of bacteria im. the 
res ¢ <taiphyvle 1, lactic acid bach 
¢ sutflation with kaolin 
( 1 ( emoval ot Cte 
~ ¢ te treatment ¢ 
< irs would seem to be the 
- ‘ e bach of the 
rt v involvement of 
furtish effective spots 
he micro-organisms,” has 
recent i irches L hie 
< of the tonsils or tonsillar 
. ited « 1 learly to he 
st pre diphtheria iy hh 
. =f eq \\ lhe there cre 
‘ of the su ce of tl 
: ere found to multiply on 
~ ( rvpt | hese ts 
ion of the disappearance 
} | | € kK ! 
axa. A. M. A, J 
I s Ade n Dy 
\., March 11 p. 810. Ruh, H. 0 
S D heria, II, The Tr 
I s 1., March 5, 1%1 
t f Diphtheria Carriers 
} \ er B Microscoy 1 Sectior t 
) Jour. Infe Dis 191¢ f 
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of the bacilli and the failure to obtain positive cultures 
from the throat in many, though not all carriers, after 


tonsillectomy. By this operation an important focus 


of infection in which the micro-organisms have lodged 
and multiplied has doubtless often been removed. It 


must not be overlooked, however, that in further 


instances the bacteria have probably continued to grow 
in some place other than the tonsils or adenoids. 


\ttempts have also been made to increase the 


activity of the leukecytes in the pharyngeal and nasal 


secretions of diphtheria carriers. According to Tunni- 


cliff,’ the phagocytic power of their blood is mereased, 
hut at the same time the nose and throat may contain 
large numbers of leukocytes not engaged mn p 


diphtheria bacilh being found outside of the 


Lusts, 


leukocytes. Ietforts to merease the activity of these 


leukocytes by the use of normal serum, leukocytie sus- 


pensions, and a variety of drugs (calerum. chlorid, 


sahevlate, lactic acid, magnestum chlorid) were unsu 


cessful, although these substances are found ‘to 


promote phagocytosis in the laboratory. 


RIGHT AND WRONG OF MAKING EXPERI- 
MENTS ON HUMAN BEINGS 


THE 


To heal the sick and to prevent disease and death 


re the services to society to which the physician 


devotes himself Just so far as he ts capable of per- 


forming these functions, he 1s under obligation to per- 


y 
'sS 


form them. But the ability of medical men to cure or 


check disease 1s often liniuted because the nature of the 


disease and suitable methods of treating it are still 


unknown. On every side the effect of increased 
knowledge in giving increased power is manifest. 
(jreater knowledge is certain to vield greater ability to 
restore the sick to health \gain, just so far as the 
] } Vsiclall is capable ot doing sO, he is as mu hw ler 


‘ higatye nto secure turther knowledge and to dittuse it 


1 


as he is under obligation to apply his skill to the indi- 


} 7 2 
dual in distress 


Vhis duty of learning ts the war- 
rant everywhere for the painstaking labors of the med- 


cal investigator, whether he js in the laboratory exper- 


nenting on animals, or in the hospital thoroughly and 


wont . yalvine 


his patients, 
the duty of learning, the duty of making advances 


Noss 


ind treatment, is certain to involve the 


tion of new methods or new medicaments. For- 
tely. observations which can be made on animals 
otter reasonable assurance as to the safety of new 


procedures betore they need to be tried on man If 
| promising mode of diagnosis or treatment has been 
carefully worked out on lower animals, there appears 
to be no ethical objection to applying it to a human 
being who is in distress when it is reasonable to believe 
that its application would be beneficial. Devotion to 


investigators 





and Leukocyue 


the duty of learning, however, may tempt 
Observations on Phagocytusis 


+. Tunnichff, Ruth: 
Activit Diphtheria Carriers, Jour. Infect. Dis., 1916, 


y 
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to make tests on their paticuts without due considera themselves to the care of the physi 
tion, tests perhaps more likely to be valuable to others helplessly and with implicit trust that their wel 
than to the person on whom they are made. Or proce alone will be considered \ny practitioner or nh 
ures may have mixed values, in part beneficial to the gator, no matter how laudable his motives, who 
tient, in part beneficial to his fellows These situ 1 crupulous regard for this trust is hable to do 
ns raise an important ethical question: To what limit 1 eulable harm by rousing suspici feat | 
the testing on human beings of a previously unt: disrespect as the character of medical vice 
dical agency justifiable ? 
just bec ause an operation is a minor one and is ver\ 
ly to be harmless, there is danger of assuming that THE HEMOSTATIC ACTION O} KEPHALIN 


iw knowledge to be obtained from testing it Ire e « ett 
} . ae a : - a 
eS thie test, even without the consent of the pe ‘ ‘ 
} : 7 . 
n whom it ts to be tried. Such an assumptior 
erious error ihere is no more primitive and l oll 1 ' || 
’ 5 | | 
< l neht \ ict ual posse d 
’ tye " | 
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1 LOM | DOV Oo ootine 
S 4 
ovides Du ‘ or 1 
‘ ( 
TICH\\ constitutes wl OUVIOUSIN not COL 
F ‘ ‘ < | | 
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t ‘ 
0 0 ‘ <1! ce otf the 1 ‘ 
eT , 4 ilil (| 1 U t ¢ 
l Olis ‘ the person o tiie 
~ 0 he ( ed i _ 1)T¢ ( or 
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‘ }us ec @ this ethn l s ra 
r 
} 1 
cl ] hie edi “al pro ec 
i 
I ‘ ? ‘ ‘ 
i] OAall s vs tha re 
] 1 ot ( Vi? | 
. is primarv regard tor the pati 
, ( ¢ ] 
ore iT ) ~ ] is honot1 () 


reports appear which indicate that ~ 


made tests on human subjects which * 
ecn mte ided directly for 1] e It 
rson concerned. In some instances it '! t vers of Mir 
ear that the consent of the subject was ™ ' . 
ther stances, nl which dependents trey ‘ extt : ae 
ects. the SLIDE rintendent of the he I J & | . 
ear whether he has given his consent or | kk * qui + ah aiheene a eee ok ¢ 


not relatives. It is clearly the dut ation norrhage rom bone Tht 
to secure the consent of the patient CO ‘ ssu prostate nd othe 
s guardian in case the patient himself to be eas {1 this mi 
f granting consent before performing — trot t arte viously ¢ ot ty ) ‘en 


_ 


Operation Lhe medical protession 1s ( 1] 14 ust 


“1 on, in any sense, to support the away the incipient clot as fast as it « ormed 
transegresses the ele iat 1 See natheal smn tamu : aa ea ee f 
vress¢ the elementary prin NES a pitt wound, howe . such s occt , rfare 
. or wl the femoral is cut t S 


re the reputation and esteem of medical pa’s triangle, and the pitted wound fills with blood 
by any failure on their part to stand 
tor the fundamental right of the individual! to Hirschfelder, A. D.: Brain 1 


spect for Ins own person. For the sick commit 7,0; 
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application of the lipoid brain extract causes hemosta- 
sis spontaneously, because a thick enough layer of 
fibrin can be found. 

With such evidences of possible usefulness in prac- 





tical surgery, it has become doubly important to iden- 
tify the facilitating agent. MecLean* has therefore 
attempted to learn, in the physiologic laboratory of 
the Johns Llopkins University, whether the throm o- 
plastic effects attributed to kephalin is a property of 
itself, or the manifestation of 


- and, further, whether it is shared 


some 


the substance 


adherent impurity 


by other related phosphatids in any degree. The 
evidence presented by him indicates that “impurities” 
will not account for the thromboplastic function. Not 


only brain kephalin, but also the comparable substance 
ted from the heart and the liver exhibit the same 


' 
ISOLA 


reaction, Finally, the other phosphatids that have been 


deseribed,? such = as purified lecithin, cuorim, hepar- 
phosphatid and splungomvelin, have no thromboplas- 
tic action. These facts give kephalin a unique physio- 
logic significances 


THE RELATION OF PROTEINS TO 
MILK PRODUCTION 

he recent contributions to our knowledge of the 
chemical ditferences between proteins are begmning 
to manifest themselves in many ways in the study of 
nu } Phe researches ot Osborne, \lendel and 
others m this countrys have centered attention on the 
i" ensability of certain amino acids for the growth 
‘ t tissues fhe value ot protems Tor the put 
EL ( onstructive metabolism is thus closely) cot 
i ( Wit the typ and quantity oft these essential 
in s wl hev wield. The fatlure of “incom 
plete” proteins Ike gelatin from animal sources or the 
‘ Of cor ‘ thie eladin ot wheat to promote satis 
t utrition for growth ts today readily explained, 
o tl oneer researches of the past few vears, 

aon) thre - the | k of needed constructive mtroge 
0 t wh protems \ reviewer has recently 
mmarized the dition by stating that investigations 
‘ P Oo © Inochenneal deportment ot the 
prot ’ oducts will undoubtedly lead ulti 
ale ( ssignment of more or less specitic fun 
lons Ihe ious amino acids, and hence wall indi 
rectly madicat the relative efficiency of this or that 
prot Olly about a desired result im nutrition 


iperticial sense the function of the 
nd resembles the phenomena of growth. 
d with the construction of new products 


nd unalterable character from such 


rf ry speci 
pabulum as is brought to the secreting structure by the 
ircilation L hie question arises, the refore, whether 
MelLean, J The Thromboplaustic Action of Cepl n, Ar } 
Phys , 1916, xh, 25 
4. The Lecithi xf Milk, editorial, Tue Journart A. M. A., Nov. 1 
p. 1 Pp Lecithin, April 1, 1916, p. 1 
{ t l, I P The Physi logy of the Amin Acids, New blave 


Press, 1916, p. 158 
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the gland is independent of the quality of the nitroge- 
nous units thus furnished to it for the manufacture of 
milk; whether it can synthesize almost from the ele- 
ments, as it were, the proteins characteristic of its 
secretion, or whether, like the rest of the body about 
to build up new tissue, the mammary structures are 
dependent on a qualitatively and quantitatively suit- 
able supply of amino acids as constructive units. 

Hart and Humphrey® of the University of Wiscon- 
<in have studied this problem in the case of the milk- 
producing cow. Their results indicate that the quality 
of the proteins is an important factor in maintenance 
and production, and that the synthetic powers of the 
mammary gland will not compensate for deficiencies 
im protein structure. In an earlier series of experi- 
it was found that milk proteins had an effi- 
for milk production and tissue restoration of 


ments, 
CINCY 
about 60 per cent., im comparison with an efficiency of 
only 40 and 36 per cent., respectively, for the corn and 
wheat grain proteins. On certain otherwise compar- 
able rations, for example, positive nitrogen balances 
were maintained with milk proteins for the production 
of as high as 35 pounds of nilk a day, but negative 
balances resulted when the proteis were derived fri m 
the corn or wheat gram. Latterly, 1n comparison of 
the protems ot gluten eed, oil meal, distillers’ grains, 
casein and skim milk powder for milk production, the 
relative efficiency of these protein concentrates ranged 
in essentially the order mentioned, the milk itself being 
the most etfective source of nulk protein. 

These facts gained from the laboratories of animal 
nutrition are surely not without immediate signiticance 
for the human mammary tunctions. The new experi- 
mental observations bear out the value of the empiri- 

ly accepted custom of supplying milk liberally in 
women. So long as the other 


the chet of lactating 


preferable protein sources in the human dietary are 
Hat spre cifically known, it becomes esse ntial to make the 
protein supply in the food hberal enough to prevent 
any shortage of desired amino acid units of any sort 


whatever. This is the more important because such 


deficiencies do not always reveal themselves profnptly 
in alterations of the supply of milk from an underfed 
nourished lhe forces of 
ity im maintamimg milk production at a high 


ra long time prevent any failure of milk sup- 


Ol Mnproperly person. 
mates 
level fe 

even where it might be expected; for when the 
od does not furnish what is requisite, the individual 
derives the necessary constructive units from its own 
tissues. Improper food during a period of lactation 
may thus bring about emaciation or partial depletion 


of muscular tissue without a symptom of the lack 
being revealed by any impoverishment of the milk flow 
Hence any consideration of the effi- 
for milk 


for some time, 
ciency of proteins from different sources 








6. Hart, E. B., 
of Proteins to Milk 
lurther Studies of the 
Production, sbid., 1916, 


The Relation of the Quality 
Biol. Chem., 1915, xxI, 239; 
wlity of Proteins to Milk 


and Humphrey, G. C.: 
Production, Jour 
Relation of the 0 
xxvi, 457. 
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be cart ied 


etc., to the 


ms of t| ¢ ly dy. and may evel 


production must take into account not only the pro exposed portt 
in secreted in the milk but also that stored or indirectly 


skin of persons far from the actual 
the plant, giving rise to those mysterious 
sues is far from an ideal situation. cases of oak poisoning. Sap thus carried loses its 
toxic properties by oxidation, the rate of | 


" 


on clothing, tools, insects, smoke, 
| ner orhood ol 


stroved in the rest of the organism; for milk pro 
recurrent” 


uction at the permanent expense of catabolizing 


, 1 taper 
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CURRENT 


Current Comment 


TOXICITY OF THE PIGMENT OF 
CERTAIN FOODS 

The controversy over the bleaching of flour’ with 

but on one point all agree, 


THE 


chlorin has many tssues, 
munely, that the transformation of the dark coloring 
matter from the wheat to a “pure” white does appeal 
to the esthetic sense. Casting aside for the moment 
the problem of its effect on health, it cannot be denied 
that it allows a poorer grade of flour to be placed on 
the market at a faney price, since the public is thus 
prevented from estimating the value by the color. 
Phe character of the pigment of the flour has been 
shown to be identical with the coloring substance of 
the carrot, which had previously been isolated and 
given the name “carotin” or, as Monier-Williams* has 
more recently termed it, “carrotene.” The relative 
amount of carotin in flour is much smaller than in 
carrots. Wells and [ledenburg® of the University ot 
Chicago have been conducting an investigation on the 
effects of chlorin flour, and in this connection 
k to determine the possible tonicity of the 


on 
undert 
pure pigment matter, both bleached and unbleached, 
but using carrot as the source of supply of the carotin. 
Phe puritied pigment, in olive oil, was injected intra- 


peritoneally into guinea-pigs (weighing about 250 gm. 
each) in an amount of Q.2 gm.; this is equivalent to 
the amount of carotin in 200 kg. of flour. In addition, 
1 «lermic tests, such as used ly Corper for the 
study of local toxicitv, were made. The authors con- 
cluded that “even in rela ively very large doses carotin, 
whether 1 its natural state or saturated with chlorin, 

most entirely devoid of tonxicitv.” Since carotin 


tributed throughout all animal bodies, derived in 


IS ¢ 

the m roo to thie s( experiments would seem to 

ind tie eterious effects would arise from 
! 7 esas could accumulate in the tissu 


SCIENCE NOTE 
| t { J Not bppres red in this ce 
lleged secret oO 1y Cobb ‘ 
- Nu ted Iron, * Phos of our resulers 
Ose si ot-too-particular newspapers 
Hoare, doubtless, tannhar with at 
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( | ] tter he was so we ened and all 
‘ ‘il Jess Willard “AVS 1 cihe Nuxated 
ou int plenty of ‘stay-there stre ot] nad 
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leerdn wl ING ccording to the “Nuxated Tron” 
lye en - prescribes this latest wonder Ir. 
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COMMENT 


King, we are told, is a “well-known New York physi- 
cian and author.” He should be well known from the 
picture that appeared in his double-column advertise- 
ments in which, in “forty-eight point” black type, he 
appealed to the masculine sinners of New York: “I 
(iuarantee To Cure the Following Male Diseases.” 
further continuing our scientific investigation of the 
literature, we learn from the Police Gazette and 
similar authorities that “Nuxated Iron” puts the 
“Most Astonishing Youthful Power Into the Veins of 
Men” and is in fact “A Wonderful Discovery which 
Promises to Mark a New Era in Medical Science.” 
For fear that some of Tie JoURNAL readers may not 
take this bibliography with sufficient seriousness, we 
hasten to call attention to the full-page advertisements 
of “Nuxated Iron” that have been running in the New 
York Medical Record. Were we learn that the prep- 
aration “as a tissue builder and tonic is well worth the 
careful investigation of every physician who wants 
results.” To save our readers the trouble of further 
search: Up to the time of going to press, the New 
York Medical Record had editorial on this 
latest therapeutic marvel. 


has no 


THE REGULATION OF BLOOD VOLUME 


Dilution of the blood is usually followed by diuresis 
as one of the factors in securing a return of the organ- 
Because of the rapidity 
with 
the exclusion of the kidney cooperation, to maintain 
an excessive blood volume for any. length of time, 


ism to its normal condition. 
of the regulatory response it is not easy, even 


Some of the problems here concerned were recently 
discussed in) Tie JourNAL.' Several vears ' 
Fischer and Hogan? called attention to the fact that 
solutions 


“cor 
ago, 


intravenous injections of are not 


diuretic and that, therefore, high arterial pressure is 


gelatin 


likely to be maintained for a longer time after such 
injections than after introduction of ordinary saline 


solutions. It was consequently suggested that gelatin- 


containing solutions might advantageously replace 
ordinary saline solutions for injection in cases of 


shock in which it might be desirable to keep the blood 


pressure high for a considerable period of time’ 
the hypothesis on which this suggestion was based 
concerns the hydrophilic 6: water-retaining capacity 
of colloids, such as gelatin. It is conceivable that, 
even if no diuresis occurs, the volume of the blood 
may be altered, after injection of saline-colloid solu- 
LIONS, . the dis: ppearance of fluid into the tissue 


reservoir, as commonly happens when simple. saline 
fluids enter the circulation.’ An investigation of this 
question by Bogert, Underhill and Mendel* at Yale 
University shows, however, that though fluid injected 
in the form of colloidal solutions containing gelatin 


I 


1. Re tte Effects of Nephritis, editorial, Tue Journs A.M. A, 
0 14, 1916, p. 1164. : 
bis her, M H . and H: gan, J. J : Kol! ick hemis ¢ Beihette, 
1 iit, 385. 
Hogan, J. J.: The Intravenous Use of Colloidal (Gelatin) Solu- 
ns in Shock, THe Jovrnat A. M. A., Feb. 27, 1915, p. 721. 
Underhill, F. P., and Mendel, L. B.: The 


4. Bogert, L. Jean; , 
Action of Saline-Colloid Solutions upon the Regulation of Blood Volume: 
II, Am, Jour. 


Studies of the Permeability of Cellular Membranes, ' 

Physiol., 1916, xli, 219 Roger and Garnier: Arch. de med, exper., 
1913, xxv, 273. Boycott, A. E.:eJour. Path. and Bacteriol., 1914, xv™, 
498 
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may leave the circulation as readily as that in non 
colloidal solution, the restoration of the blood volume 
to normal is as a rule not so prompt after the use of 
the colloidal solutions. The regulation is less efficient 
(here are, however, drawbacks to the introduction of 
reign protein into the blood, so that further investi 
tion of the proposed procedure in man seems to be 
lled for before it is adopted as a routine in practice 
this connection it may be of some interest to 
ider the effect on the regulation ot blood voluny 
luced by tmjections of alkaline solutions. The 
been proposed by Fischer® as a means of dehy- 


ty the colloids of thie body Bogert, Underhill 
\iendel® have demonstrated that the addition of 

up to O04 per cent. of sodium carbonate, to 
ted salt solutions has no apparent effect on th 


tion of blood volume either in normal or in 
tic annals The rate at which, and the extent 
‘| : nye ted Auid leaves the blood vessels 1 


ted by the addition of the alkah 


THE AUTOMOBILE AS A CAUSE OF 
POLIOMYELITIS 


papers have given an unusual amount of 


the recent epidem ot poliomyelitis, whicl 

ble in view of the small number « f cases ot 
se as compared with epidemics of such dts 
scarlet fever, diphtheria and other exanthe Is 


nation is to be found in the insidious nature 
us afte r-ettects, 11) additior 


mortality. Naturally there has been a 


sease and its ser 


c sensational statements as to its causatio 
nt Not ula | st remarkable is) one 
gone the rounds of the press during the 
This paragraph reports a statement to the 
epidennic ot poliomyelitis Is du lo 
duced by automobiles. As the announce- 
red to have heen made before the American 
i) \ssociation, public opinion may posst 
ue mportance to tt under the impression 
that association C)f rs¢ 
theory it would be necessary to 
s of pohomvebltis did not occur 
pment of automobiles, and that thes 
in pl sim which there is httle o 
pment. Since 1841, when the first ep 
Ieuse \ . ‘ported, t} ough nol recog 
na, until the preseil day, a number 
eaks have occurred. It will be necessary 
) lv some which are inconsistent with the 
ed in the statement referred to. Such 
of tortv-three cases in 1877 at Stock- 
| of trom 150 to 160 cases t] 
1894, in Otter Creek Valley. \ } 
] 


All ot these occurred 
levelopment of the automobile industry 
In 1905 and 190% 


ISGO yy Norwav 


idemies occurred in Norway with 
cases, especially prevalent in the 
rt ot Norway. No one will allege that the 
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northern parts of Norway even now, ten years later, 
are places where poliomyelitis could, by any twist ot 
the imagination, be attributed to 
given off in the atmosphere by the combustion of o1 
and fluids us 


“oases and fumes 
din automobiles.” Post hoc, ergo p) 
uniliar fallacy; ante hoc sed propter h 


is It Is startling 
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close cooperation among state boards through which — ber 26. Field Hospital, No. 2, is still in Springfield, await- 
uniformity of requirements and equally effective 7°. muster out, which probably will be completed this week. 
=e : 5 spony : his company arrived in Springfield, October 20, from the 
methods of examination may be established. When Mexican border. 

these principles have been put into effect, the people Fenger Memorial Tablet Unveiled.—A copper, hand ham- 
of the United States may be assured that those who ™ered memorial tablet, in honor of Dr. Christian Fenger, 
. dee ge : was unveiled at the Cook County Hospital, November 3. The 
assume the role of the physician will be as well trained presentation address was made by W. Bauer, president of 
and us skilled as the average of those in other countries. the Dr, Fenger Memorial Fund. The tablet was accepted 
on behalf of the hospital by the president of the Board of 
Commissioners of Cook County, and an address was delivered 
by Dr. Augustus A. O'Neill, president of the Chicago Medical 

Medical News Society, on “The Life and Work of Dr. Fenger.” 
Lectures at Children’s Memorial Hospital.—The auxiliary 
board of the Children’s Memorial Hospital announces a 
series of lectures, to be given by members of the staff of the 








(I A FA K ENDING FOR s 
R LESS GENERA hospital. The following lectures have been announced 
AS RELA ETY ACTIVITIES, November 1, “Progress in Medical Care and Treatment of 
, ATION, PUBLIC MEA ETC.) Infants,” Henry F. Helmholz; November 8, “Some Medical 
Problems in the Hospital Care of Children,” Samuel J, 
2 Walker: November 15, “Nature and Management of Con- 
ILLINOIS tavion,” Frank S. Churchill; November 22, “Surgery of Infants 
Sanatorium Opened the formal op of the Rock and Young Children,” Coleman G. Buford; November 2, 
Island Municipal Tuberculosis Sanat k place Octo- “Orthopedic Conditions in Children,” Edwin W. Ryerson; 
er 19 December 6, “Nursing Methods as Applied to Children,” Miss 
Health Conference \rrungements are being made by Dr. Elsie L. Burks, R. N The lectures will be given in the 
Ss Ctnie Divas acoretary of the state toned of tale lecture room in the Agnes Wilson Building, 735 Fullerton 
Sorinafield. for fx ‘trict health conferences to be held in Avenue, on Wednesday morning at 11 o'clock 
ite during the winter Cook County Survey of Mental Defectives——Dr. Herman 
County Sanatorium Miss Grae Osburn, Chicag state M. Adler, until recently chief of staff of the Boston Ps . 
aa tuberculosis sanatoriun uring Ovle Count pathic Hospital, has resigned that position, and has taken 
v t ters t : i um ww ind tor Ne leave ot absence for one vear from his duties as ass tant 
Vhis is the t count i the state to vote on this professor of psychiatry in Harvard University. At the request 
est of the City Club of Chicago and of the Illinois Soci f 
School Vaccination Sustained. The [llinois Supreme Court, Mental Hygiene, he is conducting an investigation oi the 
October 25. after cor eriny the case of Wendell against ™ethods of dealing with insane, feebleminded and ps 
' iP rendered a decis upholding the right of | Pathte delinquents in Cook County. This work is being under- 
, 1 ard ' i 1 children who have 1 aken under the auspices of the National Committee for Men- 
aecinnte tal Hygiene and the Rockefeller Foundation, and is a part of 
Personal.—A farewell dinner was given by physicians of the much more extensive survey of mental defectives vhich 
leoria and vicinity to Dc, Ethert W. Oliver, October 23. Dh 1s heing ¢ nducted throughout the country. | The immediate 
iver left October 23 for his new home in Sheridan. Colo, Cusect of the survey ts to determine the facilities for dealing 
) | oH a 1 coroner of Champaign with mental deficiency and delinquency Ihe result of this 
F severe injuries when his automobile Survey must depend on the interest taken in it by the local 
uck a telephone ole near Gittord, Oetober 16, is still under authorities Special committees on registration, researc! 
wt! ul I Burnl Hy spital, Champaign. and pul licitv. lectures and athhation, it 1s expected, will aid the 
5 general committee in its work 
canenge . INDIANA 
To Name Hospital for Dr. Cotton.—The health commis- 
ne wyested that the Contagious Diseases Hospital Typhoid in Indianapolis.— During September, the state board 
ed ; r the late Dr. A. C. Cotton and has written a of health rep ng mg there were 185 cases of typhoid fever 
\la r Thompson. asking his approval of the plan in Indian apolis, t » largest number of cases ever reported in 
Chinese Doctor to Lecture in Chicago. Dr. Yamei Kin, a history ot ie “health de (.toganaganen 
the last ter irs the active head of the Pei Yang Meepttal Wing Opened.—The new wing of the Methodist 
bhoosy il. Tien Tsin. China. has arrived in Chicago Episcopal H spital, Indianapolis, was officially openet d, Octo- 
Dr. E. C. Dudk Dr. Kin has er 12. It is a five-story structure with a roof garden, is 
re he Eas ind will als t ‘ ted entirely to private patients, and can accommodate 


sixty-five patients 


Typhoid Fever in Englewood School.—After-an exhaustive New Field Hospital Company Organized.—Field Hospital 
: n | | healt] Compat No. 2, Ind. N. G., which had niet oe at Frank- 





L n Wr. Herma I puncesen of the city healt LP 
nf October 24. that fifteen cases of fort. has been mobilized at Fort Benjamin Harrison, and the 
ents of the Englewood High School were following ofhcers have been appointed: Maj. Archibald 
containing typhoid bacteria. There have been Chittick, Frankfort, and Lieuts. Martin L. Oilar, Russiaville; , 
se d in the school Ellis Trent Stout, Upland; George D. Haworth, Noblesville, ' 
Personal._-Dr. Channing W. Barrett was elected president (. Herbert Bruner, Greenfield. ) 
Chicago Gynecological Society at its thirty- t] Personal.— Dr. Frederick A. Douglas, Richmond, has gone * 
ee ‘ \l Gustavus M. Blech, command: ti» Camp Borden, Toronto, Ont., to enter the Canadian Army 
| tal, No. 2. Wh N. G.; Capt. Frederick O. F: Medical Service-——Dr. Robert C. Light, Indianapolis, while 
I i No. 1, and Lieut. R H. Davies, working over his automobile, injured his left eye so that 
Hospital, N Z a been in Chicag rn de ¢ I t had to be enucleated. Dr. Jetferso n R. Hi ldruy , Wind- P 
¢ fall, has been appointed a member of the staft of the . 
> 1 j ‘ — C1 <4) " - State E vile tic \ illage, Newcastle —)} 2 Flovd \. Oop has 
eagtiat oy zoe. a sain . vo : - H ata et ; I rod medical superintendent of the Wabash Valley 
eae he ae NE ce cia yr Peek ay htop tet a oe _ Sanitarium, La Fayette Dr. James H. F. Prentiss, Gary, 
Hotel La Salle, September 24, when it 35 rted to have retired from active practice at id will make 
S128000 bad heen secured of which | home in Eustis. Fla Dr. James M. pane, Se ; 
00 was in cash and that two citizens of Chicago had ‘¥#yne, has been appointed chief surgeon of the Nickle Mate ‘ 
ranteed the remaindet system 
Field Hospital Mustered ou: Field Hospital Company, IOWA 
manded Ma Wi am J. Swift, was mustered Southeastern Physicians Hold Meeting.—At the annual . 
st States, at Springfield, Octo- meeting of the Southeastern lowa Medical Society, held at , 
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Muscatine, October 19, Fairficld was selected as the place 
of meeting for next year and the following officers were 
elected: president, Dr. ¢ ampbell P. Howard, lowa ¢ ity; vice 


Muscatine; 
Fort Madison. 


president, Dr. Elbridge H. King, 
treasurer, Dr. Charles F. Wahrer, 

Hospital Notes.—The Fraternity and Charity 
Dubuque has inaugurated a campaign for the erection of a 
hospital for the treatment of persons afflicted with 
culosis. It is proposed to erect a building to cost $75,000 
The proposition will be submitted to voters at the November 


secretar) 


ube 


election ——The furnishing of the New Mary Greeley Memo- 
rial Hospital, Ames, is being carried on rapidly and it is 
expected the hospital will be in operation early next month. 
Personal.—Dr. Alden R. Hoover, after ten years’ ~_ in 
\siatic Turkey, where he was in charge of a hospital of the 
American Board of ( haueiaesieioen for Foreign eri and 
later in charge of the American Red Cross work in Con 
tinople during the Dardanelles campaign, has returned 
\merica and has located in Des Moines, where he will 


evote himself especially to surgery.— 
city health officer of Des Moines, 
Dr. 


Dr. Harley L. Sayler, 
las gone to Wyoming ona 


e of absence.— Henry Matthey, Davenport, has 
urned to America after two vears’ service with the German 
MARYLAND 

Dinner for Dr. J. P. Wade.—The friends and associates of 
Dr. |. Perey Wade commemorated the twenty-fitth anniver- 
s of his services at the Spring Grove State Hospital by 
lering him a dinner at the Baltimore Club on the evening 
October 26. Dr. Wade was appointed assistant physician 
he hospital on Oct. 26, 1891, and became superintendent, 

\ 1 15 1896 


Personal.-—Dr. G. Milt: ithicum, captain in the Medical 
Corps of the Fifth “rerabey is at home on a thirtyv-day 
12] While on the border he has been connected with 
Eagle Pass Hospital——Dr. Thomas B. McDonald, 

Cur rland, is in a critical condition from a general break 


shock he recently 
tantile 


disease 


tht on by ill health and the 
hen his little daughter died trom in 
te and son als racted the 


paralysis 
cont 
The 


ntan- 


Infantile Paralysis Quarantine to be Removed. 


sis quarantine will be raised, November 1, accord- 

ent report from the city health department, Balti 

three new cases have been found in the past tw 

i is has been about the average for the last ten 
dd fhe conelusion reached is that the epidemic stage ot 
elitis has been warded off, and that there 1s no 
| ar of other outbreaks of the disease in the City 
e were still a number of cases reported to the state 

( of health during the week, especially from Garrett 
( ere there has been an ep dem of the disease, and 
conditions in the counties are not as favorable as in Baltimore 


] ‘ 


anne unced 
Baltimore 


heen 


Municipal a Planned. 
government will 7 


has 


th \ st $176 44/2 Tor 


tes 
the quarantine station and the money thus obtained will be 
devoted he establishment of a general municipal hospital 
The ] vill be worked out by the board of estimates 
hefore completes the tax levy for 1917. The need of such 
an institution was emphasized by the outbreak of infantile 
paralys lhe proposed hospital will for the treatment of 
patients under the direction of the supervisors of city charities 
and cared for outside Bay View The supervisors of city 
( es e contracts with several local hospitals, the cost 
ot the service approximating $95,000 a vear. The city will 
form transter the quarantine station to the federal govern 

s the report of the appraisers is ratified. Dr 
l.. Richardson and the other physicians at the station 
wil] ed by the U. S. Public Health Service, whic] 
will the station. The city is to have the privilege of 
st ‘ llpox patients to the quarantine at a charge of 
$l a di | patient 


NEW YORK 
Medical 


Library Meeting.—The annual meeting of the 
Uric: i Medical | ibrary Association was held, October 16, and 
Ui folle wing Ineers were elected: president, Dr. Frederick 
Il. Owens; vice president, Dr. William O. Weiskotten: secr: 
tary, Dr. John Gromann, and treasurer, Dr John W. Ravyhill. 


Physician Gives Library to Society.—Dr. John G. 0 
Binghamt n, has donated his entire medical library, which 
I has cen collecting for sixty years, to the Bingham n 
é\cademy of Medicine, and at the meeting of the organization 


rion, 


Society of 


MEDICAL 


NEWS 


and maintain a lila 
to house the hibrar 
hall and laboratory 


the 


a movement was projected 
ing or home f 


and to include 


procure 
or the use of the Socictys 
also assembly 


Tuberculosis Items.—The 


all 


chairman of plan and scope 


committee of the board of supervisors of Rensselaer County 
has received a letter from the state deputy commissioner of 
public health to the effect that a tuberculosis hospital iW) 
beds, with a water supply and sewage d sal systet 

be built on the site selected in the county for $150,000 

board of managers of the Oneida County Hospital | 

that there are now 144 patients in the institution, and t 

of a series of porta ble “hy Uist for tuberculosis pati 

cing erected the new addition of the hospital } } 

New York City 

Fordham Medical Alumni Organ. ze.—The Fordham M 

cal School Alumni met, (Jct er 24, and iil a x 

ciation, elect »e the following thieers ! dent, bt 
McSweeney ; Vice president ly | Sher ’ 
secretary-treasurer Lr Ir \ MeGovert Fat 
Tivna addressed the association on “The Menace « 
Control.’ 

Society Meetings.—The meeting of the New York Acad 

o1 Medic ne November 2, Wa held with the « perat 

the sectior 1 venito-urimar diseases Dr. Hueh H 
ot lohns Hop s Hospital, Baltimore, delivered a 
on Phe Rela ! i Cl nic Infections of the Ce { l 

lract t Obscure Internal Disorders The second thie 
larve SOC IE Le ures, de ered at the New York Aca ’ 
at Medic re November 4 was on the subject of “The Role 
Fat in Diabetes and was delivered b Ls Frederic M 
Allen of the H al of the R efeller Institute 

Personal.—Dr. lay F. Auner of the Vand lt Cli 
located in Des Moine low and announces tl he 
hereatt limit | practice t diseases of the " ind 1 
olog Dr. |. Richard Ke New York, has rned 
his duties with the Twe | d New York | 

Texa Tele 1 | ‘ > le i t 1 « = Ly 
liam ( \\ Ise B kl 1 \\ nas heen 

\mer Ambulance, Paris started on | ‘ 1 
cour [1 rosepn | pmat! \ rece}! t] ( eve 
gunshot wounds, inflicted by a patie vho « t 
treatment FIVE! her is being cared 1 i thie Pe] 

H Ss] tal and WwW | babl rec eT 

Poliomyelitis Records.—/ul/e/ Vo. 43 of the he 
department gives records of the case fatality, hospitalizat 
and crippling from poliomvelitis during the past summ« 
The true cases liomvelit numbered 8.927 and the t 
number of deaths, 2.343, or a case italit tf 26.24 per « 
The patients t ed in the hospitals of the departme 
health numbered 4.474, with a case fatality « 14.59 per ec 
The patients imitted to twent seven other spitals I 
city numbered 2.063, and showed a case fatal: f 14.53 per 
cent The | ents treated at home nu t 2,040, and 
showed a case fatality tf 63 87 per cent ] hig! ‘ 
fatalit Was nl ‘ { to the Tac t! these 4 is¢ We { 
the severes ( | m August 21] to October 13 there ( 
discharge the hospitals of the epartmet he 
2.058 <p ( ese. 6f ‘ ent evideng 
paralysis of 1 legres IS per cent \ 
had 4 1] dic eared wl le 15 er ce not 
paralysis at any time in the course of the disease 

Paratyphoid ——— New York Troops.—Of 1,10 f f 
the F rteenth egiment WwW ! | 1s ( 
‘ are ll wit! ara } d feve (yet ] ( 
Sevent First Reg ve there ‘ on P 
cases of pa The re c : 
ordered to Can \\ man and while there lara 

ft laboratory w Was ( t the Ne k S 1) 
ment t Healt lhe en nat tf &5 ( ! 
I t Ca Ss. Mal! ta s T | 
returning to New York all members of the | ent 
Seventy-First regiments received one dose pa 

accine In the case ¢ the Fourteent] because I tine l 
degree of infec } complete ccimation was insiste 

tter returning Ne York, t ere kept at n 

nory, under supervision for two week efore being mus 
tered out Phe chronic carriers have been made ki v1 ) 
the board of health, and will be under their supervisior lhe 
vaccination ot the tamihes of these carriers will also be 
carried out by the department of health. 

The Tuberculosis Situation in New York.—The Bureau 


f Public Heaith Education has prepared a review of the 
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status of antituberculous work in this city. The state lames W. Holland read a memoir of the late Dr. William 
nt is made that despite the strenuous antituberculous work Rodman 
past ten years, and the annual expenditure of hundreds Dr. Rush’s Birthplace Destroyed.—On October 7, fire of 
uisands of dollars, one seventh of all deaths are due to undetermined origin destroyed the historic stone barn buil 
culous infectior Fhough progress is slow, it is shown jy 1700 on the Parry estate at Torresdale. The barn is said 
uberculosis is gradually being reduced; thus in this to have been the birthplace of Dr. Benjamin Rush 
he pulmonary tuberculosis rate per thousand of popu 


Glanders Prevalent.—On October 25, Dr. Wilmer Krusen, 
— of public health and charities, issued a warning to 

ners of horses, calling attention to the prevalence oi 
landers in this city and advising them to protect their sto« 


ts fallen from 2.37 in 1900 to 1.61 in 1915. According 
he tigures prepared by the health department there are. 
present time, over 35,000 recognized cases of pulmon 


, 
WLOSIS 1 the city Only 10 per cent. of these patients 
: : . . . S ( ted 
ler the care of a private physician. This fact direct! ince January 1,180 horses have been affected 
ites the economic injury caused by the disease. It ts Pediatric Societies’ Joint Meeting at Boston.—Ihe jo 
ed that the annual loss to the city from tuberculosis meeting of the Philadelphia Pediatrie Society, the Pedia 
10,000,000, Over 6,000 patients with advanced disease Section of the New York Academy of Medicine, the N. 
ng cared tor tustitutions within the city, while York State Society, the New Jersey Pediatric Society 
2800 are being cared for in out-of-town institutions the New England Pediatric Society was held in Bost 
cusses the housing problem as a factor in tl November 4. The Harvard Club was the headquarters 
tuberes ts, and suggests that a great need a . TIni : 
nigrescens Ye nesses 13 ses raps Med.-Chi. Men for University Faculty.—Jhe tollowing 
Pie Suites Jay aris ee ve Sooners mer members of the Medico-Chirurgical College Faculty hay 
iar I CONSCTVE | heaith but wuiil : | eee “mbe ‘the Facul : nde | 
Saar een duly elected members of the Faculty of Undergradua 
t t! of some 1! hho \ a = : alt Pe lv; a: Dr | 
Medicine in the University of Pennsylvania: r. Josey 
i | ( t t the ite t 


%e McFarland, professor of a ; Dr. John C. Heisler, p: 
pire ee fessor of anatomy; George H. Meeker, Sc.D., LL.D., profes 


NORTH DAKOTA chemistry; Dr. Horatio ¢ Wood, Jr., professor of phar 


cology and therapeutics, and Dr. Seneca Egbert, protess 


Health Department for Fargo.—A committee has been hygiene 
nted consisting of Drs hdward M. Darrow, ( Nat Sand. Personal.—Dr. ©. Lincoln Furbush, who was appoir 
Van Fs, the mayor and a member each of the board — QOeroher 26, special assistant to the American Embass 
ee ere ee tye wor County, Berlin, will leave for Germany about the middle of Novem 
nipcaaneteg “gst ag. Meech isabuity OF The be will also act as medical inspector to the allied p: 
of & permancm alth department in Farg camps in Germany.——Dr. Wilmer W. Trinkle has he 
penERENE Enpas OAR CnCes appointed coroner’s physician, to succeed the late Dr. Thomas 
Hospital News. —| Luther General Hospital, Harve 1. Morton Dr. J. Torrance Rugh has been made \y y 
rmall 1 last week Phe institution has accom rthopedie surgeon to the West Philadelphia Hospital! 
een patients and it ts expected that a new Women Dr. Leon Brinkmann succeeds Dr. Melvin M 
idded tin the spring. The imstitution is under Franklin as visiting surgeon to the Jewish Hospital, the 
1) \r Yr Floew \t the annual meeting latter becoming a consulting surgeon. 
\! {y al H pital Association, October 19. 11 
wo ahead with the selling of stock of the GENERAL 
' a nares ies ype sd est © eyactam Southern Physicians to Meet. The annual meeting of the 
iets ie an he on the unit avete Southern Medical Association wil : - held in Atlanta, 
st $83.000 ber 13 to lo, under the presider of Dr. Robert Williams 
ig = eee ee i eet Ir.. Charleston, S. C. 
, cnet sos ae Siaaetion saa 4 Minne 9 lis. St aie New England Surgeons Organized. More | 
ea, ~ Se Dr. George W. Williamso surgeons of New England atrended the inaugut il ting 
ns : uy nted 2 member of th ' nal or the New England Surgical Societ it host ] 
. =o on8 ext lations by the | Dr. Samuel J Mixter, Boston. was elected pres! lent 
M . of the United States. Dr. Carl Guarding Against Typhus The Unmited State ublic 
i t ited health officer ! Healt Service has erected disu recting stations in icxXas at 
) rett D. Bristol, t two year igle Pass, El Paso, Brownsville and San Anton irdet 
tel wien d director « event typhus fever from crossing the Menxic: rdet 
{ ersity rN 1 State \ civil engineer, driven ou \ co 
newly created Bost ; said to have died from typhus fever at El Paso, O 19 
pe the Department 0! Personal.—Maj. Thomas L.. Rhoads, M. C, U.S. Arn 
MCUICAL ston recently returned trom Panama to await orders m the 
; ; . uh i) artryi | is bee otitied that he is to yz t i rance 
‘ I the head of a hospital at Passy, near Pa whicl 
. ven presented to the French government by tour Ameri- 
PENNSYLVANIA cans. Major Rhoads has been given four mont eave ot 
i 4( V lt rcise i lke t ‘ tl s | st 
; Bethlehem, October 18. 71 Railway Surgeons Meet.—At the second annual meeting of 
tT benjat ut RO the Chicago Great Western Ratlway Surgeons’ Association 
: sacred scare ! eld the Hotel Sherman in Chicago last week, the following 
“ UIMPAISN CO Fase DLV. ers were elected: president, Dr. Paul E. Gardner, New 
. Cilizel comm Thee ! n, lowa; vice president, Dr. Overton Brooks, Chicago 
wh will be In Charge ol | secretary-treasurer, Dr. Orry C. Morrison, Carroll, lowa 
g1 ull Erie has asked 1 - 1917 meeting will be held at Red Wing, Mim 
\ 1 — ee Health Specialists Hold Meeting.—At the annual meeting 
er he American Public Health Association, held in Cin 
onal. —Mem)er Bla r Cow Medical BOCES cinnati, October 24 to 26, under the presidency of Dr. John 
Ua fal it Alto to Dt SAMHUCE S-AEv i Anderson, U. S. P. H. S., the following officers were 
plo + gig ~s , arid nP mses Het elected: president, Dr. William A. Evans, Chicago; vice 
ad Mrs. At Pancaster, celenrated tle presidents, Drs. John H. Landis, Cincinnati; Maurice McD. 
rsat marrage, Cctober 4 "ee ut Seymour, Regina, Sask.. and Manuel Iglesias, Vera Cruz, 
\. We staekr- ae 35 ROW OF Oley fe ee Milita Mexico: secretary, S. N. Gunn, Boston, and treasurer, Lee 
Dr el Wan Varner hee hace anecined Or rumbel, New York. 
Ir. Cae 4 ! ar er has been appornted 
=: dinieanitamainae Hi anish al acest ra Fraudulent Subscription Canvassers Arrested.—Word has 
received that the subscription canvassers who falsely 
Philadelphia caiaeeenabad themselves as students in a contest for college 
10rial Meeting tor Dr. Rodman.—At the stated meeting cholarships and about whose activities frequent warnings 


College of Physicians, Philadelphia, November 1, Dr. have appeared in Tur Jocexat, have been arrested in Galt 
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fornia. On the various subscription blanks used were the director of the unit and his principal coadjutor was Maj 


titles—Michigan Educational Association, Cornell Educational H. W. Jones of the regular army, who had active charge of 
\ssociation, National Educational Association, and United the demonstration. The staff was as follows: Dr. \. BR 
Students Aid Society. An endeavor is being made to collect Warner, quartermaster; Dr. W. R. Barney, adjutant; Dr. | 
evidence for use in prosecution. Any one victimized who Bb. Sherry, registrar, and Miss G. E. Allison, chief nurs: 
desires to aid may address THe JourNAL. The tented hospital city was erected in the form of a hollow 


square. On the extreme flanks were the quarters of the su 


uests and Donati..s.—The following bequests and 
Beq . ‘ ‘ , 5 vequest nuns geons and nurses, and the mess tents where the cooks pre 


donations have recently been announced: 


Brooklyn Hospital, $5,000, by the will of Miss Elizabeth B. Estas pared food fer both unit personnel and the patients , ait 
Long Island College Hospital, $20,000; Brooklyn Hospital, $1 00, roregn und was occupied with the administrath & ONlces 
d House of St. Giles the Cripple, Brooklyn, $10,000, by the will equipped like any regimental site in the regular ar 
Francis S. C. A. Ripley , Within the hollow Square were pitched the tents that « 
Beth Israel Hospital, New York, an annual income of $500, and prise the wards, accommodating 500 wounded, with tl ce 
Hospital for Deformities and Joint Diseases, an annual incon f $100, sary tents tor the storage of equipment, linen, surgical 1 
e will of Harris Wolff. ments and utensils. To each tent were assigned three nurs: 
Greenville (S. C.) Hospital, a donation of $6,300, from the Ladies’ g head nurse and two assistants. The entire personne] 
. “ ee Deaconess Home and Hospital, Chicago, required ( ne directs r and three assistants: Six Stafi urece 
$150,000, as the result of a ten-day campaign and five staff physicians; orthopedist, ophthalmologist, neu 
Jackson Park Sanitarium, Chicago, $1,400, the result of a sale held ©81St, bacteriologist, roentgenologist, two dentists, registrar 
e residence of Mrs. Edward Tilden, October 19 quartermaster, chaplain and two assistants, two pharmacist 
For a tuberculosis ward for negro women and children at the Charity hitty nurses, twenty-five aids, two laboratory assistant 
Hospital, New Orleans, subscription of $1,543.84 of the $3,50 reg ired eleven men in the record station, ten men in the supp! 
auxin igen ve std peng Ae h saat yaar — cig =m subsistence Sepertnent Poe } 
St. Louis, October 21 orderlies and sixteen civilians for vari - — = Gee 
=» , pital equipment as stood was estimated to be worth 37 , 
' American College of Surgeons. -On Friday evening, Ucto- of which | alf cae a the pce ype the aadien instrument 
ber 27, the annual business meeting of the American College These wer loaned by Dr. George E. Brewer and were 
of Surgeons was held in Philadelphia and 232 fellowships possessions of his hospital unit of the Presbyterian Hospital 
were conferred The following officers were clected: presi- of New York Col. George H. Penrose. commandant at the 


dent, Dr. George W. Crile, Cleveland; first vice president, Dr. Schuylkill Arsenal, loaned the tentage 
Robert G. LeConte, Philadelphia; second vice president, Dr. 
udolpl atas, New Orleans; general secreta *rank- 
Rud Iph Mata _ New Jrleans; general secretary, Dr Frank FOREIGN 
lin H. Martin, Chicago, and treasurer, Dr. Albert J. Ochsner, 
. . p ani rm 

\t this meeting the question of the development of Death in the Profession Abroad.—F.. B 

7 orgal ers of the National Board of Hea 


, 
, 
+. 
i 


ser relationship between the surgeons of North and 





a ( 
South America was discussed. The following committee was chief of its publishing department, founder of the Kevis 
apt ed to visit South America and to invite the medical la lsociacion Medico-Farmaceutica and official delegat 
men of the Latin-American republics into closer communion — ‘ uba to various international medical and public he: 
with the doctors of the North: Dr. Edward Martin, Phila- COMs8resses 
delphia: Drs. Charles H. and Wilham J. Mayo, Rochesier, Cancer Research in Norway.—The Norwegian Ca 
Minn.; Drs. Franklin H. Martin and Albert J. Ochsner, Research Association pays a crown (27 cent for each rey 
Chic: and Dr. Franklin F. Simpson, Pittsburgh. of a case of cancer in Norway sent in to the secre 
Clinical Congress of Surgeons.—The seventh annual meet- ve Regn bist treba sper e, peo aggec nat -- — S ; 
g of the Clinical Congress of Surgeons was held in Phila- {POMS O8 Specimens Of Uissuc suspected of being 
th headquarters at the Bellevue-Stratford Hotel, a nae eee On a’ Sa we one 
) wa Clan or patie (uestior lanks for recore ye Cast 
Oct 23 to 2 lwenty medical societies and forty hos co . 
1 | ations of Philadelphia acted as hosts, and Dt sent on dema 
Robert ¢ eConte was chairman of the committee of arrange Soap Cards in Germany.—Our Christiania exchang 
retiring president responded to the address of that the ration allowed in Germany of soap and other 
| the new president, Dr. Fred Bates Lund, Boston, %™g materials made with grease has been de te ‘ 
| into office. Drs. Jasper Halpenny, Winnipeg, lished as 30) xm. toilet and barber soap for each pers 
Mar Samuel M. D. Clark, New Orleans, were inaugu m nth, r 2oU gm. soap wade Cire s 51 
presidents The subject of the presidential Pensed at all Hospitals are given soap to correspond t 
red by Dr. Lund, was “The Indications for @Mount of ft I h, but physi mid es and 
Chol tomy.” More than 1,600 members were registered 8et the eir bread card This « les ] Si 
ts of the United States and Canada and abroad. to 100 gm. toilet soap and 300 gm. other soap per 1 
1} r meetings were conducted from Monday until ‘Seems that! regulation of the food supplies vw ‘ 
Frida first three meetings were for the visiting sur will Q e medical protes ' 
v P rs were presented and discussed by the masters culties . s¢ n getting suitable \ i ire t! 
surge! rhe evening sessions were unusually popular as 48 the regulation of the milk, butter, cream and meat s 
eviden the fact that the large ball room and gallery of 15 1m the hands ot separate departments 
the Bel Stratiord Hotel were crowded. The last ever Collective Study of Operations for Goiter.—The ~ 
ing om 1s riday), known as the public meeting, was Surgical Association has sent out a question blank thi 
eld 1 Vithersy n Hall At the regular business meet- out Switzerland t collect data nm operat treatment 
ng held ursday, October 26, the following officers were goiter All cases of radical operation for simple goiter 
ted: president, Dr. John G. Clark, Philadelphia; first) for exophthalmic and malignant voiter are to be 
ce president, Dr. George Henderson Lee, Galveston, Texas; separately, as also all minor operations on the thyroid. 1 
} ce president, Dr. Edgar W. Allin, Edmonton, Alberta, c my lications, secondary lesions, recurrences, m rtalit a 
Canada; secretary general, Dr. Franklin H. Martin, Chicago causes of death are to be recorded. with the operative tech 


» al d treasurer, Dr. Allen B. Kanavel., ( hicago grouping the cases hy years and mentioning the very ear] ‘ 
(reelected ) Ph next meeting place ol the congress will he syvmpt ms I} s( able to su ply data 1a deceased ct lleag It 


New York in 1917, are asked to honor their memory | doing s lhe data are 
War Hospital Exhibit—The first base hospital ever estab- to be sent as soon as possible to the seeretary of the asso 

lished for exposition purposes held a special exhibit for the on, Dr. F. Steinmann, Bern. All will be held strictly « 

Visiting physicians of the Clinical Congress of Surgeons at dential and returned to the writer The data are 

the camp site on Belmont Plateau, Fairmount Park, Philadel- worked up and the summary presented at the next annual 

phia, October 28. Dr. Franklin Martin, Chicago, and Col. meeting of the association 

Jefferson R. Kean. director general of Military Relief Red Improvised Hospital for Contagious Diseases.—M. Labbe 


Cross, are the originators of the idea to establish exhibition has been called on to organize a number of contagious dis- 
base hospitals | wenty-six similar models will be shown in ease hospitals for the French troops at the fr nt, ind is 
different parts of the country and experts figure that at least encountered numerous practical difficulties as he relate 5 in 
epecbbagel psn should be at the disposal of the government the Annales de Médecine, 1916, iii, 436, in what he calls 

ase ot war. This exhibit was given by the Lakeside Unit a critical review of the whole subject He tells how he 


Red Cr iss Hy it. ’ - . = ’ ™ s » ° 
( Hospital of Cleveland. Dr. George W. Crile was surmounted the various difficulties. utilizing local resources 
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Chatham, Ont. and an 
there are mineral waters 
f returned soldiers.— 

d with the Canadian a 
ex] se of enlarging 
to the extent o $25,000. 





CANADA 
H 


for 


1382 MiDIC 
ds ward possible factors of harm. <A laboraiory 
id be in the same building, he insists, so that the proper 
isures can be taken without a moment's delay when the 
icteriologic diagnosis is once made. One great advantage 
ese military hospit als is that the physician in charge has 
ll the reins in his own hands, and can supervise personally 
detail lhe twenty-three page article is intended tor 
vice in such 1 ers and gives the rudiments as well 
minutest data getting up such a hospital and 
£ itistactorily at the least expense. 


MNssle 
ther hotel at 
lh will 
—The Ontario 
spitals Com 


anatoriums at 
the forme 


accommoda 


‘ This w ceive larger 
culous soldiers Arrangements have 
idian Hospitals Commission to trea 
1 soldiers suffering with rheumatism, 
will be brought to Canada as soon as 
ly completed Fire destroved St 
rniiam, (ue October 25 went 
hospital under the management 
titution was parily a school t 
re escape were detect 
( M. GG. chi 
} , service 
retu yt du 
MacMurel rispes 
ws tor Ontario, w ent 
Manitoh aut za rece 
ld the laborator 
‘ Seoul, Corea, to he 
‘ medical col 
| ( | (,e0 ‘ Ad 
\ ] ersitv, Montreal 
A al idiat re re ! 
bank will « et 
\\ { (>; 
C Col. | iw H 
! he Ont 
Eno te Che 
tl IX il \ toria H ss] 
‘ a4 ae ae) 1! { 
tl ink of Leutenant-colone 
! '" | nmandant of the 
1] ir Sh icliffe. Enel 
een promoted 
| | ind Ss ( 
4 Ontari ( 1) \ 
) strict medical othe f | 
rte l | t Cel wotunde 
& l t sanital sectiol 
und l ecel ighntine ( 
H ital, | don, England 
has | called to I 
ed! urge roa period of 
n, Coburg, Ont.. who has set 
1 Med ! France, was rec 
gg 1 ect th MI litar Cre | 
‘ Second Worcestershire Regit 
o { ce ncatntetes ee 
byt t Canadian soldiers 
nal +r JOO teet. bent d 
| hands and knee 
ne (al Howard B 
1 early in October 
nant-Colonel MeCombe, A. D 


Cs , 

oO e Granville Hospital at 

| Col. A. T. Shillington, Ottawa 
t el at headquarters, will tak 
S litte England Lieutena: 

‘ : command of No. 9 Field 

Colonel Shillington.—Lieutenant 

M. s., Shornelitte, will go to London 

Lieut.-Col. Murray Maclaren, C. M 

ke charg a hospital in England 
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NEWS 
PARIS LETTER 
P 
Death of Dr. Valentin Magnan 


has suffered a great loss in the death of Dr. 
Asile Sainte-Anne 


5 


> 


Oct. 1916 


ARIS 


Psychiatry 
honorary chief physician of the 


Magnan, 
at Paris, recently deceased at Suresnes (department of thy 
Seine ) 


alet Magnan was born at Paris, March 
17, 1835. He was intern at the Salpétriére under Baillarge 
and Falret, and, from the commencement of his studies, occu 
pied himself with mental diseases. One year after receiving the 
degree of doctor of medicine, he was appointed physician oj 


\ itin-Jacques Joseph 


- Asile Sainte-Anne (1867). The following year he inaug: 
rated in his service a clinical course which drew many 
Fi ench and foreign physicians; but although in reality a 
remarkable teacher, the faculty of medicine never confided 


chair to him. During the forty vears in which he remained 
it the asvium, Maenan contributed in this manner to ti 
professional education of several generations of alienists | 
published a series of interesting works on paresis, on here 
tary insanity, on degenerates, on delirium, on sexual perver 
sion and on other subjects In addition, he carried on 
chergetic campaign against alcoholism, the ravages of wl 
lis experience as an alienist particularly qualitied him 
appreciate In 1873 the Académie de medecine awarded 
Civrieux prize to him for a memot n this subject \ 
ber of his lessons have been published under t 
Lecons cliniques sur les maladies mentales,” thes 
edition of which appeared in 1893 
Magnan was elected a member of the Academie de ‘ ' 
1893, and became president of that body m 1815. | ; 
vill he has left the sum of 25,000 frances $825), the 
vhich is to t Da tri 1 ‘ be awarded 
st} f the ] RQ \ rk , ps cl oa e1 Tye e« f 
Tile tal d scas¢ nblis d ! 1 ‘ the } 
The Wat 
0 it DISEASES AMONG TH ' Ar THI 
Dr. Borge hav observed the development 
us diseases in a detachment at the tront du 
1915, has noted that notwithstanding tatigu 
ling nd ut able climatic conditions (4d; 
v the total « contag is cise ¢ | | 
! Vas all s ee times le s tha t ‘ he 
to th Veal 1915 are 
= - 
- 
‘ eve 
y 
1) 
I 
According to medical statistics tor nilar f the 
n time of peace, the mean annual number s of 
(» s dis “asesS idmitted t he ? | ] “1 Id 
Dt 
Meal: 
\ 
Diy 
( 
e of the extreme contagiousness + f | sca 
¢ t spread among tro« ps ked of 
f ‘ me in makeshift shelter re there 
e utmos rcrowding Dr. Borges ites this 
e immunity to life in the open air and hyper 
genation Except tor one epidemic episode of mumps 
occurred in November in a camp near the tront, tt 
mie » Dr. Boigey that repeated contact did t possess 
! tance 1 illy attributed to 1t in the « cat 
tugious diseases These facts lead eve st skey 





elieve that predisposition pla ‘ portan 
le in this matter, and that the pathogen i, however 
dant and however virulent, will not ge te in an 
] opriate soil 
SANITARY TEAMS IN THE ARMY 


lhe undersecretary of state for the military health service 


has decided on the immediate constitution of two crews nd 
teams in each region to be called sanitary teams, intendec 
for the service of the army. The object r to insure hygientc - 


measures necessary for the health of the troops 


and santtars 
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in the war zone. Each team will consist of fifteen of the 

sungest men from the auxiliary service, who, from a tech- 
nical point of view, will be under the orders of a pharmacist 
of the auxiliary forces, and will be commanded by a sergeant 
and two corporals. Men of these teams will receive special 
instruction, theoretical and practical, in the general hygiene 
of active service, notably, that which concerns lime washing, 
disinfection of latrines and disposal of manure, the fight 
against flies and mosquitoes, the destruction of garbage, the 
killing of lice, bathing arrangements, and the purification 
and protection of drinking water. As far as possible, each 
niember will specialize in one part of this program so that 
he may, if necessary, be able to direct fatigue parties with- 
suit hygienic instruction who may be called on to work under 


his orders. Distributed among the armies where needed, 
these teams are intended to insure a permanent hygienic 
surveillance and action which the camps lack at present, 


owing to frequent displacements of troops. These orders will 


ey into effect October 15. 


i 


THE LIBRARY FOR THE BLIND 
Phe Valentin Hauy Association has established a house for 
blind at rue Duroc 9, the perfect equipment and services 
which constitute a synthesis of the progress hithert 
realized in construction, and in the technical and professional 
ation of those who have lost their sight. This house 
( ains a library of more than 45,000 volumes in Brailk 
characters, to which acquisitions are constantly being added, 
|! also various periodicals of interest. The annual cir 
tion is more than 50,000 volumes, lent to more than 2,000 
rs. It furnishes more particularly municipal libraries, 


cu 


Cula 


a has at present sixty-seven depots in the departments 
[his institution, which is the best of its kind in the world, 
al ntended to be useful to the blind not only of France, 


it also of foreign countries, will prove of the greatest value 

to those who have lost their sight during the war. 
SALE OF SKIMMED MILK 

of the Council of Public Hygiene of 

partment of the Seine, Professor Letulle read a report 

rdinance made by the mayor of a township of this 

nt, regulating the transportation and sale of skimmed 

\ discussion ensued in which most of the members 

uncil took part. A very serious question is involved, 

as for children, even more than for adults, skimmed milk 1s 

an absolutely insufficient aliment, and consequently, danger- 

proof is necessary, it is to be found in the fact 

ertain districts of the North where the sale of 

milk has greatly increased, infant mortality has 

augmented. As a result of this report and of the dis- 

the proposition of Vaillard and Sellier, the follow- 

was passed: “As the consumption of skimmed 

aliment for adults, constitutes a real 

danger for children and for sick persons, the opinion of th: 

! is that the pre fect of police should 

approval of the municipal ordinance in question.” 


\r the last meeting 


( rime 


cu I nm tne 
re ition 


nsulhicient 


refuse his 


LONDON LETTER 
Lonpon, Oct. 16, 1916 
The War 
HOSPITAL 
THe 


FOR FACE INJURIES 


is letters to JOURN AL, the advantage was 


| f the practice now in vogue of segregating 
various kinds of war injuries in special hospitals. In_ the 
\merican Hospital at the Lycée Pasteur was first shown the 
advantag { providing special treatment for the disfiguring 
injuries of the face and jaws. A new hospital for these 
iW s has been formed in London. It contains thirty beds, 
and is completely equipped as a “maxillofacial hospital”; in 
other words, as a hospital where jaw injuries and injuries to 
the tace may be dealt with by plastic surgeons and dentists. 


This work is specialized in the highest degree: it involves 
the replacing of lost bone by splints made of vulcanite and 
ther materials; the resetting of badly healed fragments; the 
reduction of deformities; the grafting of skin to cover 
unhealed wounds, and, finally, the making of artificial skin 
areas, and even whole organs, as the ear and nose. 


FOOD PRICES 


— the war began, the price of food has nearly doubled, 
which iS a serious matter tor many people. The board of 
trade has appointed a committee to deal with the question, 


= the committee has unanimously recommended, among 
{ . ° . . . . . 

( Tyo (1) the speeding up of mercantile shipbuilding ; 
-) the extension f 


1 of the restrictions on the importation of 
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superfluities; (3) the development of the meat 
purchase policy ; (4) the imposition of conditions on merchants 
and retailers of government-bought meat to secure 
reasonable prices; (5) the voluntary institution of 
less day a week; (6) the empowering of local authorities 

open municipal milk, meat, bacon and other foodstuff shops 
where retailers are taking excessive profits, and 
revision by employers and public bodies ol thei pavrolls 

favor of the lower paid workers Some of the members 

the committee went further, and in a minority report aske 
the government to purchase meat and hacon on a large s¢ le 


vernment 


sale 


one mec; 


(7) thie 


and where possible become the sole purchaser and give t 
public the full advantage of this mode of buying. One of 
the causes of dearness of meat is the great demand of tl 
allied army kven in 1915 its consumption of frozen beet 
was so great that only half the usual supply was availabl 
for the civilian population 
Miners’ Phthisis in South Africa 

\ government committee appointed to report on the 
ing of the miners’ phthisis acts in South Africa state 
the disease is due to the inhalation of silicious dust , 
inhaled over long periods, this is carried into the sul 

the lu itself, setting up inflammatory changes and lea 

to the formation of new fibrous tssu Phoug! 

d.sease begins as a silicosis, the affected lung is ay 
ecome tuberculous lt is heheved that the very fine « 
(particles under 12 microns in diameter) is the tm 
tant factor in the causation of the disease The fume 
explosives are a subsidiary factor in the development « t 
disease. Ventilation and water spraying are the only meat 

i preventi and there are practical difficulties in the 
of iully satisfactory arrangements. 

The English Face Altering 

In the section of anthropology of the Annual Meeting 
the British Association for the Advancement of Scie 
Protessor Keith, in a paper on “Recent Modificat 
Facial Type of the English People,” described a moditicat 

the cheek bones which, he said, is part of the gene 
reduction which is affecting all the parts concerned 
ac ‘ chewing There is also to be seen in a considera 
proportion ot modern skulls a change in the bones t 
nasal aperture, which is becoming narrow Phe most detinite 
changes in the modern skull are in the jaws, gums, palate and 
teeth. In every tenth modern woman and in every fifteent 
modern man there are deficiencies in the deve me 
Jaws, contrac is of the palate, and irregularities 
teeth, which did not become common until quite recent ce 
turies \ minute comparison of skulls which Keith 
made shows that the English face has become narrower and 
longer. He considers that there is urgent need of a pl il 
survey and census of the British people. Physical changes 
are taking place, and some of them are not for our ultimate 
good. 


Marriages 


Wa > Lee Nicnotis, M.D., to Mrs. Theresa Kenne 
() Ferrall! botl ot Baltimore at Washing ! ) a. 
er 1}! 

( LAY , Wiubs« N I. ONTZ, M D., to Miss | la Ma 
Swanson, both of Chicago, at Crown Point, Ind., Octobe: 


Worcester, M.D., Merrimac. Mass 
ompson ot Haverhill, Mass., October 1s 


FRANKLIN 


Miss Blanche P. TI 


C, EFORGI 


CHARLES ArTHUR Sima, M.D., Chicag to Miss Altes 
Kathryn Burtch of Kansas City, Mo., October 21 
Frank M. McCartney, M.D., to Miss Elizabeth M. Mir 


both of Denver, at Littleton, Colo., October 1¢ 


Jonun Apert Van Kirk, M.D., Watseka, IIL. t 
Florence Steele of Kentland, Ind.. October 28 

Cart ScHUMANN, M.D., Greene. N. Y., to Miss Nina 
Winn of Pageville, Ky., October 25 

Dox atp Keyes CLiark, M.D., to Miss Susan Frances Broo! 
both of Louisville, Ky., October 18 

Loran Orno Fox, M.D., to Miss Emily Kyk 
of Ansted, W. Va.. October 25 

Sipney Coun, M.D., New York, to Miss Dorothea Cuddy « 
Stamford, Conn., October 16. 

Josepn R. Mitcuert, M.D., to 
ot Chicago, October 4 


\ awter, 


Miss Rhoda A. Hess, bo 











1 3S-+ DEATHS J gig 


the Medical Society of Virginia and vice president in 1877; 
Deaths decd at his home, October 1 


<A 


Charles William Penn Brock, M.D., Richmond, Va.; Medi 

Owen Jason Evans, M.D, Minneapolis: Albany (N. Y.) cal College of Virginia, Richmond, 1859; aged 80; a member 
ical College. IS02: awed 76: formerly a Fellow of the of the Medical Society of Virginia and one of the best known 

\ n Medical Association: a veteran of the Civil Wat surgeons of the South: chief surgeon on the staff of Major 
hich he served as sureeon of the Fortieth New York General Kemper, C. S. A., during the Civil War; died at his 


teer Intantrs once viee president of the Minnesota home, October 19 
Medreal Association and president of the Hennepin Chester L. Fought, M.D., formerly fr Eri lich.: Wester 
Medical Society; a member of the city council of Ry ve University, Cleveland, 1807 > aged S: formerly 
in IS78 to IS882 health officer of Minneapolis: Fy lo vy of the American Medical Association; a membe 
‘ t education in 1881; and a member of he Michigan State Medical Society; died at his old hon 
I8S4: died sudden! at a banquet 7 ft in Oak Harbor, Ohio, October 12, from heart disease 


\ awl }? ' { \ 1? Cdetoly y fre) 1, rt Paes ‘ 
str r &, fom , James P. Connell, M.D., Fond du Lac, Wis.; Northweste: 
: . : ‘ Un VerTSIty Medi cal Scl col. Chicago, 1887 : aged 54: al Fel 
Frederick Charles Weaver, M.D., Dayton, Ohio; Mian low of the American Medical Association; attending surge 
{ [S84 wwed 45 member of the : : me 4 
i Stl ved 4 a me Moet t Sr \enes re spital, Fort d du | ac: d ed in that institut 


‘ . Cat ol the Associatior while performing a surgical operation, October 21 
_ { ted States; why entered I . >? " 
Tee is ‘exci “a E lizey Elijah ‘Smith, M.D., Blue Mountain, Miss.; K 
é al ( Passing tThHroug lie . ‘ , @ = . ‘ 
. ; ' : 1On0 tuck School of Medicine, | Its lle. 1876: aged O68: 
‘ ut li 1 DA havil F | . 
GS \ . Wrens ' nerly a member of the Mississippi State Medical Associat 
, ( ‘ yV «hl i is At , 1 > ; > - 
' ] Phili be} c a spital in Ripley, Miss.. October 13, from 
‘ : a ‘ \ ds 1 1 ct¢ 1 by h S isatic¢ wife 
‘ hivabeth’s Hospital, Dayton ’ . 
Davt police department from 1894 to 1899: died Azarie Moise Joseph Provost, M.D., Berlin, N. H.; D 
) i4 u Mi cal Scl 1, Hanover, N H., 1898; aged 4 
: —_ : Fellow e American Medical \ - v « 
Alexander Augustus Uhie, M.D., Philadelphia, Pa.; ©: “Secig ‘hearse Riga sot 2s : 
- ‘ : ) - 4 mail Of thre t ard ot health b<crim; died at nis f 
iss ed 42 1 | ‘ ’ 
y Septem ai 1 lobar pneut li 
Ls \ ae Ad I Pi S14 i , , 
ct or urinars William Lander Settlemyer, M.D., Gatiney, S. C.; Kent 
-urina sures Sel tot Mi ie, Lou — 1892; aged 49; tormer 
’ ‘ ’ eotry \ 1 ] , ? , 
\ chi ) lhe 1c} Trine e South Carolina Medical Ass tion; a 
ha oie el e board of regents of the South Carolina State 
eT IrmManece ram 1! ]: died at his h me, Chk her & 
Medico-Chirurgical H Cecil Carew Kimmel, M.D., Fort Wayne, Ind lr 9 
( A h disea Medical ¢ llewe Indianap lis 1907: aged 34 a Fel 
: . ‘ oh., mer ' \le ] ~ died ] 
ind Howe Grannis, M.D., Menomonie, Wis.; Hahr \merica Medical A . , | 
‘¥ , bers 162 Senses Hospital. Fort W © October 18 m | 
\ ! \ I \ssociat ‘ a membet t & *) 1 Teve 
\I ‘ KV rs nd of the Associ Edwin Elliot t, M.D., Chesaning, Mich.; Detroit ¢ 
1 States: surgeor ! Me eine al id surecry S84; aged > formerly a | 
\ = \ duriu 2 tine Wall tie American Medical Associats > 
' IX tw . i State Medical Societ dic his h ‘ Sep 
s ) es ort Irom angina pectoris 
9 1 . . 
s ¢, VU Isaac Diller Jones, M.D., Murdock. Neb.: Unive 
N aska, Omaha, 1895: aged 32: a member of the } 
Nathan | Matson, M.D., Ne \ rk rsil sts Medi rT yee ciation; kk ! eon t ! 
/ rime Fellow of t Aime! Svstem: died at his home, October 10, fro n 


Med: Societ stitial nephritis 
wedical stat | Fenton Devany Drewry, M.D., \ iretlina, Va.; M 


) ness’ Home Br lew f Virginia. Richmond. 1808: a member 
1 
i ct ns ; \ “ o ] (et ‘ Tw 4 
np ( St ed as Hos) al. N lk \ iTler ! 
{ rl Artill < 


John B. Peters, Macy, [: lies Indiana, 1 


e ¢ 1ce Dunn, M.D., es ( N \ j ‘ ‘ na S \ \ < 
XN MI 


‘ yh ges Thomas Corwin Frary, M.D., Hoquiam, Was 


M ( I. H. Shannon, M.D., Sac \fe offer \ ( 
2 = 74 Ma \f - 

C | : r ’ Septemb 14, r 

) 
: ' —. = % a1 Milton Scott McMurtry, M.D., Clovis. Cal ; 

loseph Ransom Brown, M.D., Sewart ve y \f F St. Louis, 1877: Bellevue H 
MI 5 O08 ' ISSU: aged 6U:; died at his homé Oct i 
' ( 


> SESS d William Stiles, Jr.. M.D., Philadelphia; Halon: nn ifedi- 
lege, Philadelphia, 1875: awed 74: a er: t the 


. , ir: died at his home, October 7, fron ‘ 
s 3S lir . M D., . ( I Me 4 : a 
j ! Daniel Newton Mason, M.D., Sutson City, Ca merica 
} |! College, St. Louis, 1879; aged 73; also a druggist, 


11 } mie (er er 5 


M7 n dut t For Frank Cline Ferguson, M. D., Baltimore, Md.; University 0! 
. Marviand, Baltimo 1901 ; ‘aged 37; died at ius 


1) ; 
ll. trom pleuris 


4: assistant surge Stockbridge Patten, Crane, M.D., Saco, Me.; New Ye 
| { at rn rl tr} ‘ pathic Medi ca ] olle Qe 1861 : aged YU: ied at bt 


> 
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The Propaganda for Reform 





Ix Tuts Department Appear Rerorts or tne Counc. 


ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
Laporatory, Toctruer with Ornwer Marrer 7: 1? 
ro Aip INTELLIGENT PRESCRIBING AND TO Opposi 
Mepicat Fravp on tne PusBLic AND ON THE Pro: 


SOME MISBRANDED NOSTRUMS 
DR. PORTER'S 
e Paris Medicine 
rstate commerce a 
Oil” 


s randed. 


ANTISEPTI HEALING OIL 


Louis, Mo., shipped in 
quantity of “Dr. Porter's Antiscptic 
which the charged 
The federal chemists analyzed the preparation 
“essentially a solution of camphor and 
carbolic 
The government 


follow 


Company, St 


Healing government officials was 


reported it to be 


cottonsec d oil “4 
that the 


1 


ative claims were false 


acid in 
charged 
ing cur 





and fraudulent and made knowingly 
and in reckless, wanton disregard 
of their truth or falsity: 

**Ar excellent remedy for <« ts, sore 
old chroni cers, corns, bunior s 
bites, sunburn, stings, bites, rash, pr 
heat, hives, or all hurts and affections t 

lr ‘ F rane.’ 


the skin 





, but, as many people know s 
€ ¢ yer Ss re st ire eT 1 
into the system through the mou I 
jo infection or entry t germs tter 
ANTISEPTIC sults when there is ever Shight if 


tion of the Throat, and the use of Dr 
ealing Porter’s Antise] Healing Oil is a wis 








Drcoewe ore es pre tion 2 serious int Ss « 
| is Whooping Cough, Di 
ther and eT SIs 
FORMAN AND BEAST “Tumors nd Cancerous Growths are 
; = athe tone mg grow i seused tissues, and if taken 
; MT Atm n time - treated w I: Porter’s 
ee ; Antiseptic Heali Oil thes n be re 
| Late W Oey Londen. ing moved, and ottet most ser - eons 








averted.” 





guilty of fraud and 
imposed a fine of $25 and costs 


SOHO ] 


pany admitted that it 
’ the court 
Judgment No. 


Was 


BALLARDS HOREHOUND SYRUP COMPOUND 


rehound Syrup C 


umes F. Ballard 


mpound” 


Mo 


was put on the 


Louis, The trade 


among numerous claims, the following 
( ghs ( ds.”’ 
As Dry Hacking (¢ gl I 
Soreness of Chest, Croup, Spitting of Blood, Influenza, 
\ ( gh & 
s the federal authorities declared were “false 
nt’ and applied “knowingly and in reckless and 
I 
gard” of their truth or falsity. Ballard pleaded 
guilt ! vas fined $10 and costs.—[Notice of Judament 
NIGHT CURE, DR. SHOOP’S COUGH REMEDY 
AND DR. SHOOP’S RESTORATIVE 
Dr. Shoop’s Night Cure.” “Dr. Shoop’s Cough Remedy” 
‘ Dr. S 's Restorative” are among the many nostrums 
pu t irket by “Dr. Shoop’s Laboratories,” Racine, 
\\ 1 ; . . ° , 
Wis e lollowing claims were made for Dr. Shoop’s Night 
Cu t 
Dr. S ’s Night Cure will promptly cure Ulceration, Inflammation 
Cong f the Womb, Leucorrhoea, painful Ovaries, falling of 
the Won . r 


Menstruation 
lacerated 


, irreg r painful 
wome! Will cure 


Dropsy of the Uterus 


and all diseases or weak 
or torn Cervix (due 
and cure Ovarian and other tumors 
including cancerous conditions.” 


to childbirth), 
Vill prevent 
when used early and faithfully, 


The “Night 
eral chemists, 
butter, with 
present. The 


Cure” was a suppository. Analyzed by the fed- 
it was reported to be made largely of cacao 
zinc carbonate, zinc sulphate and _ boric 
government charged that the 


acid 
claims quoted 


Le 
an 


FOR REFORM 1. 


ahove were fraudulent and applied knowingly 
and wanton disregard ot truth or falsity 


ree kless thei 


“Dr. Shoop’s Cough Remedy” was analyzed by the federal 


officials who reported that the stuff was “a sirup containu 
ammonium benzoate and probably white pine tar and gun 
laims were made on the trade package that would lead the 
purchaser to beheve that the preparation was eftlective a 
cure tor consumption These claims the government charge: 
were false and fraudulent and made knowing] 

Dr. Shoop’s Restorative” was sold under such clais 

c 
{ . i? ‘ 
The 

I Re 

The federal at alysts reported that « im i n ot? 
Shoop’s Restorative showed it to contain 1 1 cent 
alcoh l and 6.9 per cent of solids w h bet rive 
hydrastin and sugar present: ash contai1 
potassium, chlorids, sulphates and phosphat 

tf plant extractive matte The cl quot 
the government officials charged, both false and frau 
and made knowingly and reckless and nton disreg 
oft their trutl falsit Phe company pleaded guilty « 
t] ee cl rves ine was fi ed £150 | \ f ia 


Over 4 000 ttles i ] " hye lohn’s Medi ne prey 
by Carleton and Hovey Company, Lowell, Mass., were seize 
by the federal rities on the charge that the product w: 








1,500,000 people die every year from this terrible disease---Recent fests prove 
it Is curable---Some rules to follow-++ Building up the system most important 
-=— ° 





STIOMABLE 























\ r . t ’s Medicine” l as 
| , . venaieeil mn above is ft ‘ 
ppeared e N Yor} Sun 3 ] Phe Q } 
' 1s eo es 
mishbranded The ofticials declared that the claims to the 
effect that this nostrum was an efficacious medicine for cor 


sumption and that it 
health tood, and for consumption,” etc.. were 
lent and likely to induce the public “to believ: 


was “without an naan asa 


Was a cure for consumption, whereas, in truth and in fact 
it was not a cure for consumption.” The company, having 
withdrawn its claims and answers to the charge and having 


filed claims only, the court entered a judgment of ec 
tion and forfeiture and permitted the product to be 
to Carleton & Hovey Co. on payment of all the 
proceedings and the execution of a bond in 
$5,000.—[ Notice of Judgment No. 3906.] 


ndemn; 
delivered 
costs of the 


the sum ot 














CORRESPONDENCE: 


CROUP REMEDY 







falsehood and fraud 


with 


ade 





\ 
1%} 


Abt ™ 
4, 


# 
Nov 


Aiter the verdict of guilt® had 


motion in arrest <« 


DR. SHOUP'S TWENTY MINCUT! 
Shoop’s Twenty Minute Croup Remedy was another been returned, the company made a 
ilax nostrums put out by the Dr. Shoop’s Labera judgment and tor a new trial These motions were I 
Racine. Wis. The following claims appeared on the denied by the court, and the company was fined $100 
package [| Notice of Judgment No. 3962.| 
< » j | i \\ . 
Wit KENNEDY CAL-CURA SOLVENT 
vill prevent | R e ever and Dr. D. Kennedy's Cal-Cura Solvent was a cure-all put or 
the market by the Dr. David Kennedy Company, Rondout 
N. % \ccording to the government chemists the preparat 
] " } ] horitie . srall . ° 
1 ir Claims e tederal authorities naturally Was a watery, alcoholic, sweetened liquid containing 2.44 jx 
! ] | TT nol ° - S$ a 
Lis cudule and apphed knowingly — cent. potassium acetate, 16.75 per cent. alcohol, 52.46 per cent 
‘ ckless sregard o heir truth o1 cane sugar and vegetable matter resembling mint, cardamo: 
| ‘ | ‘ the stuff rep ] 2% > oh 1 . i For ti 
‘ rey and bonese Reading the claims made for this preparat 
1 an } p 1 : si P 
‘ \ 2 siycel and as ne might get the impression that there could be few ills 
t salieviie a letendant pleaded guilty ¢ othat it would not cure. To quote a few of them 
S Vo 5. | ) Ie 1 «¢ nates | { Bl Cirave 
! formations from the Widnevys 1 Bladder nd G 
liver.” 
. ; asian ( D etes, Br D- Constip ym of the Bowels, 
I Sal Nii Liner Laboratories, Phila ‘ 
i i ! ed al chemists. who report : Cor I? 1; Scrotula, Cancer 
e preparation “¢ s of conunon salt, Glauber salt Humors, Rh s | Pa of the Joint 
a, and : tall amout tartaric acid.” The fol ; . a 
: prev s 
vs ! ipl red e trade pachaLre 
» P on ; F Natt rally the federal authorities declared that these cl 
‘ dj umber ot others equally pre sterous were “false 
tlent” and were applied “knowingly and in reckless 
ed os cwmeraeel shan ooant Sataste ™ The i 
\ qdisregard of thet 1 TaAiSity i¢ com 
pleaded guilty and the court imposed a tine of $50.—[A 
ilsc ildi = Mitsiea fl ’ ‘ tere if N c 
ecu d im tact, sa ‘ 
——_—— SS ee ea 
SOME_DOCYORS DON'T PRESCRIBE BAO-EM SALZ. Correspon dence 
‘ dot nre 4D-EM SALZ. but some of them don't. One doctor, 
t nest & nt es ‘pidtucu this way 
BAD EM SALZ? Yes, I used to prescribe it a great deal, byt I stopped. Why 
ily because patients dida't come back to me. If I bad kept on they would a . jolovic s rati . oni : : elit 
a taking BAD-EM SALZ and getting well without oy assistance ! Bacteriol DgIC Observations on Epidemic Poliomye! . 
t entirely blat 1 ~but if you ar patiest yourseli, bada't j ‘ ‘4 : . 
BAD EM SAl A RSE PE eee l he k:dtior In reference to the article of Dr. ( ve 
st of the prominent doctors do presc BAD-EM SALZ. Here are Mathers of Chicago on this subject (THE JOURNAL, 5 0 
B ween bigh in their pootemion, and they tet the wx 1916, p. 1019), | beg to say that in the small epiden if 
must Lidiapense p welttis which occurred in several of the wester 
« HENE iN 4 N. 29th St ade ‘ ‘ . , . : ty 
tic t Pe svivania during the early autumn of 1907 
° a 3 un who had been having : 
ath» ral weeas pains & s feeling much bete:. I rtv-five cases of this disease were studied inte | 
en x fore ame tom ron BAD-EKM SALZ 
N 1 c r , be : | . 
b , ad 3 Ave , Brook s.% pa ylogically as well as clinically, and a report hese 
Restin which { had given up hopeet ever doing any geod studies was published in the “Report of the Commissioner of 
eee yeeeeenee eee Health” tor the vear 1907. In that study it was t 
a DALE tee eet ey CRIOON cs) Won teed Ba, New York. vram-positive diplococcus, such as the one met 
= a se . Sa 5S MAD-EM SAI Dr. Mathers as having been tound by him in eig! 
Pp 1 M. BURL ‘ > Ba } 1 
! is in Chicago, was tound in every 
re eae : : : m 
e cases studied In in cultures made 
» : m the noses and throats of these pa et 
cong ( es ot spinal fu i fou t est 
ed account of the mory 1K log at 
lt i \; a | i x l \ a | coccus 
' ef rt he \) tal te port ot the mit 
s of the springs  ! t Pennsylvania” for 1907 
‘ ma i ? _ i Ss 4 ré le determine, this v ‘ 
S hal , ( resp nd with the ¢ rou 
rt ( i and Scheel durin 
Norway and Sweden, some etore 
ss n that on the t 
> ‘ - ‘ 
uillon culture of tl ccu 
neal cavit ot each of several eg S 
Lm S4Z cts Ww ( ihbserved One c.c. ol a t u 
s a nilar natu llon culture inoculated subcutaneously " 
! t f a white mouse had no pathogenic ett 
al tf the culture of the gram-positive diplococcu 
! > lated 1 n spinal fluid, was introduced high up into each 
: f a monkey, with only negative result. Spinal fluid 
i) Av er \men t 4 S es diplococci was injected int a monkeys 
ji S is ¢ ita Ciailit lor curative elt Wiad il canal on two diftere occasion without ‘using the 
iry 1 tl & the United Stat ol ' 
rica ihe “M m the case was tried declared (wo thirds of the surface growth of a twent four-hour 
cumpany guilty o woth counts: the first un that v culture of the gram-positive diplococcus lated trom 
arwing Line i! y falsehood and with making m1 <pinal fluid of Case 34 was emulsified in 2 cc sterile 
; : 
! he second, charging the company mal salt solution and injected into the spinal canal of @ 
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monkey. On the next day his legs and tail showed a spastic (quart) of the solution is more than enough and does not 
not a flaccid, paralysis. His temperature rose to 1028 and interfere in anv wa vith the leukocvtes Even rinsing the 
fterward rapidly declined to normal. The paralysis disay stock bottle witl l per cent. solution of copper plate 
ared two days later and the animal seemed to regain per will | 
t health His spinal fluid contained a very high pe: with the 0.5 per nt. acetic acid 
ntage of polymorphonuclears and but few mononuclear loser Serui~x. M_D.. Chicag 
lymphocytes. Gram-positive diplococci were recovere: 
m this spinal fluid in pure culture by ineubation 
uillon 
this animal showed no symptoms of poliomyelitis Queries and Minor Notes 
her those of an acute meningitis \t the monkey's su 
death. tourteen days after intraspinal tmyection of th: 
ure of diplococeci, the necropsy showed a violent hen 


ic meningitis bearing no resemblance to poliomyeliti- ! 


scopic sections showed an intense polymorphonuclea 





ition with congestion mvolving the meninges of cor 
brain and the superficial layers of the cortex. Ther B \\ SO } 
round cell infiltration of the anterior horns of the ry —I g the 
{ f the c rd B : . 
result of these experiments, therefore, we concluds : : 
vram-positive diplococcus as found in these 11 I 
s ot polomvelitis had nothing to do with the dis« t ( 
e epidemic of 1910, further opportunity was ge 
with the gram-positive diplococcus This val ; ae 
isolated from the nasal secretions of all of our c: \ f stieteak 
nd in smears trom portions of the brain and «¢ 
ses, aS also in the smears and cords of all : 
| | , a 
ing of poliomyelitis n three instances in w 
| ud trom as many different cases was received ¢ 
ry, the diplococcus was found in the smears 
I | isolated pure ¢ ] re 
iils these studies ma e read in the \1 
he Commissione f Health of Pennsylvania” 1 ' s M.D., I 
) p 479 the tollowime general statements eT \ 10°97 O R ‘ ™m , 
! ) 19009 iT 1) \ueg 
able to produc« lhomvelitis ‘ kK 
. t monkevs ta | ite of pla nil ] ‘ 
! i] ultures of the gram-] t N i ving 
neari all of our cases sic ' c , , 
npts to produce paralysis in rabbits by m1 eatt S el \ 
suspension of a diploceccus in bouill 1 ‘ es XN . Phar < \ 
e case of Rabbit N Sl. we seem to have ! 1858 
ih the histological examination of the ¢ 
typi 1 lesions ot |! l elitis and we we 
roduce the disease i her rabbit b t ' 
I raln and « rd 0 Nalpboit No S] nt | — 
as t diplococcus plays 
liom it it is not principal , 1x 
It 1 ‘ 1 4 1 its re ‘ t I 
| s essential in lt ( 
elopment of the principal agent in the inte nhat wales aan a , 
that it has something to do with the caus t oract nsoluble | 
se, in the light of our constantly finding it ‘ 
d nervous tissues trom cases of poliomveltt " mad Fugen eter 
SAMUEL G. Dix M.D., Harrisburg, P: r! Mat : 3 » 1904. p. 2 
Health, Commonwealth of Pennsylvania Litutior " ate for alum (J 
m i t ‘ 
Bir 
Destruction of Molds in Stock Solution 
by Copper Sulphate 
I spitals and la mralories Whe4&re U3 é a aS + 
acetic acid 1s used to make leuk tr : . ct ear 
e tound that the stock solution will tee $0 , : 
ita mold that forms macroscopic w . 7 . 
1 Besides these large collections ! thy ‘ ' | i] 
ids I y all nes that only the micri 1 . resulte 
These molds ntertere with the prope in ‘ t tl IX er. im al hef 
kocytes r the counting chamber and \met alt Pl rm" tical .\ at 1% 
either erroneous counts or to guesswork burow 5 SOMIIOF d ‘ 
ntern or technician doing the work. | Nat a a : 
ng the solution does not help, since the next wap <n ae =) : a ‘ ) ca ) 
I s usually again filled with enough fungi to ities aol ; 8 ran ae al 
e count. I have found the following simpk [AL (SO,)..16H.0}] : = : 
means tlective in keeping the solution clean of these PhCC.H 0.) ALSO) + 2AICC HO PHO, 
—_ \ ce ot copper sulphate in the solution does lhe precipitated ! slits te Gieead off ond Gm ant 


grain ot copper sulphate crystals in a liter tion made up to 1.000 Pinte te the forennia gow weed 
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olution contains about 5 per cent. of neutral aluminum 

acetate 

OOCCHS, 

OOCCH, 

OOCCH, 

lhe old solution of aluminum acetate (N. F. II1) in reality 
a solution of aluminum subacetate, as shown by G. C. 

(Druggists’ Circular, 1908, p. 224). This is now 

in the new edition of the National For- 

as “liquor alumini subacetatis,” prepared according 

following equation: 

wo Ho). * 2AICOH) (CoH O02), 


iaSQ, + 3COw. + 2H.O 


Al 





Wat 
Diekman 
properly 
mulary 


the 


de sct ihed 


\ st) ( 


ins about 8 per cent. of basic aluminum acetate: 
OH 
Al -OOcCH, 
OOCCH, 


\s a@ precaution in preparing either of the foregoing solu- 


ns, one must bear in mind that the aluminum sulphate of 
he National Formulary, IV, contains 16 molecules” of 
vater of erystallization, whereas the aluminum sulphate of 
ome foreign pharmacopeias, and much of the chemically pure 
product, contains 18 molecules \s would be expected, the 
rmal or neutral aluminum acetate is more permanent than 
© basi The basic often “gelatinizes” during the prepara- 
, 
\We believe that our correspondent erred in his observa- 
s concerning the liberation of acetic acetate. The normal 
um acetate would be hydrolyzed by water according 
e equation 
VCC HO HOE = ACOH) (CoHy Os) + HC LH gO 
ficient acetic acid is removed, the solution would con- 
! e basic acetate The basic acetate, however, 1s hydri - 
ed, | less ¢ | 
Voll hi HROonL = ALCOHD CCLHgO,) HoH. 
‘) prolonged thins the dibasic acetate would be further 
Iynzed to ATCOH In this connection, it is well to point 
‘ at alur m hydroxid is amphoteric, that is, it 10nizes 
I ul i | I icit 
7 WO \MCOH), = Al 3OH 
Ithough acetic acid is considered a weak acid, neverthe- 
| its salts of aluminum, when in solution, would 
inctly acid and, as would be seen, the neutral salt 
ld | rate the greatest amount of acetic acid The acetic 
erated is not different in character or “nascent.” 
likely the therapeutic action of the acetate of 
lue, to a certain extent, to the freed acetic acid, 
sed (0.5 per cent.) being conducive to a 
vree of hydrolysis; but it is also likely that its action 
( ) to the acetic acid, but, in a large measure, 
lum » Ot 
\MMONIE ANISATUS — RECIPROCITY WITH 
NEW YORK 
se ome 1 As t the origin and ses of 
What states reciprocate with New York 
W. Fras W p, M.))., Bost 
a r ammonii anisatus is an old preparation 
ew! s( ( rigiy It is described in several of 
“i cig irmacopeias, although the proportions of the 
il ingredients differ slightly in the various books. The 
] rt a typical formula: 
Cen GE BRIBE. . 2s ce 0 0046 HO O66 680 OOO EOS CRE BEDE S 
: Ee 
\ 
( s s from 1 to 4 cc. (15 to 60 minims) It has 
heen used as a carminative and mild nervous sedative, but 
rely prescribed in this country. 
Delaware, Indiana, New Jersey, Ohio, Utah, Virginia 
\Visconsi 
SANITARY PAPER MILK BOTTLES ADDRESS OF 
MANUFACTURERS WANTED 
‘ nie lesires thie me and address of firms making sanitary 
h t which are being recommended by many health officers 
tute for the present glass ntainers for the retail distribution 
W: eve there are several firms manufacturing such bottles 
. 1 be glad to have their addresses. 








Death an Alleviation.—It is by no means a fact, that death 
worst of all evils; when it comes, it is an alleviation to 
als who are worn out with suffering.—Metastasio. 


is the 


mort 
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EDUCATION 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


Regular, Little Rock, Nov. 14 Se Dr. T. J. Stout 


ARKANSAS: ’ 
Brinkley; Homeopathic, Little Rock, Nov. 13. Sec., Dr. Scott C. Runnels, 
400 Scott St., Little Rock; Eclectic, Little Rock, Nov. 14 Sec Dr. 
(. KE. Laws, 712 Garrison Ave., Fort Smith. 

Connecticut: Regular, New Haven, Nov. 14-15. Sec., Charles A, 
Puttle, 196 York St., New Haven; Homeopathic, New Haven, Nov. 14-15, 
Sec., Dr. E. C. M. Hall, 82 Grand Ave., New Haven; Eclectic, New 
Haven, Nov. 14. Sec., Dr. T. S. Hodge, 19 Main St., Torrington 

DeLaAWwARE: Dover and Wilmington, Dec. 12-14. Sec Dr. Hl W, 
Briggs, 1026 Jackson St., Wilmington 

iortpa: Regular, Palatka, Dec. 5-6. Sec., Dr. E. W. Warren, Pal 
Homeopathic, Jacksonville, Nov. 10. Sec., Dr. J. B. Griffin, St. Augus 

NENTUCKY Louisville, Dec 12-14, Sec Dr A l MecCor 
Bowling Green 

Lovistana: New Orleans, Nov. 30-Dec, 2. Sec., Dr. E. L. Leck 
71 Macheea Bldg., New Orleans 

MAINE Portland, Nov 14-15. Sec Dr. Frank W Searle 
(Congress St., Portland. 

MarYLAND: Regular, Baltimore, Dec. 12 Sec Dr. J. McP. S 
137 W. Washington St., Hagerstown 

MassacuvsettTs: Boston, Nov. 14-16 Sec., Dr. Walte rr. B 
Room 501, Noe. 1 Beacon St., Boston 

Missouri: St. Louis, Dec. 11-13 Se Dr. J. A. B. Adcock, J 
son City 

NeBRASKA: Lincoln, Nov. 8&- Se Dr. E. Arthur Carr, | 

Nevapa: Carson City, Nov. 6 Sex Dr. S. L. Lee, Carson ( 

cf Columbus, Dec. 5-7. Sec., Dr. George H. Matson, State H ’ 
( imbus 

Riope Istanp: Providence, Nov. 15-16 Sec., Dr. Gardner S. S 
70 Waterman St., Providence 

SoutH Carottna: Columbia, Nov. 14. Sec., Dr. A. Earle | ; 
1x06 Hampton St., Columbia 

Texas: Fort Worth, Nov. 14-16. Se Dr. J. S. MeCelve | 
State Bank Bldg., Te ple 

Viroinia: Richi d, De 15-18. Sec., Dr. J. N. Barne bre 

Tr 

West VirGinia: Parkersburg, Nov. 14. Sec., Dr. S. L. Jeps State 
Health Cor ssioner, Charlestot 

California June Report 

Dr. C. B. Pinkham, secretary of the Board of Medical 

Examiners of the State of California, reports the oral and 


written examination held at San Francisco, June 26-30, 19] 
Phe total number of subjects examined in was 9; total num- 


«all i } 
questions asked, 90; percentage required to pass, 75. 
tal number of candidates examined was 125, of wh 


The 1 









115 passed, including 11 osteopaths, and 10 failed, including 
6 osteopaths. Thirty-eight candidates were licensed through 
reciprocit Two osteopaths were licensed through  reci- 
procity Twelve candidates were granted drugless prac- 
titioner’s license and 4 chiropodist’s license. The following 
colleges were represented: 
Ve Por 
. PASSED Gr Can 
( exe f Medical Evangelists (1915) 81.7, 89.1; (1916) 8&6, 9.2, 
( Phys. and Surgs., Los Angeles (1916) 80.7, 81, 8&1 i. 
“* 4 wy  & 87, 2x0 a 9] 5, ‘ 1 9. 92, Q? 2, O-x 
( of Phys and Surgs San Francis (1905) 8&7 (1°] x4 AS 
1916) 80, 82.1. 84.5 
t non Med. Coll f the Paciti (1915) 88.9 (1916)  @ » 
82.4. 82.7. 84.4, 84 XX]. &R.9 
1 Stanford Junior University (1915) &8 (191 l 3.4, 
6 84. 84.1, 84.9, & ne X6.3, 86.8, 8S re ( x 91.2, 
3, 93.4, 94.9, 95.5 
University of California (1903) 75; (1916) &3, 86, 86.1, 86.1 86.5, 
86.7, &7.2, 88.4, 88.7, 88.8, 89, 89.1, 89.9, 90.3, 90.5, 91.1 1.1 1.1, 
l > 1.8, 1.9 , 92, 5, 93 1, 43 6, 93 9, 95.4 
Oakland College of Med. and Surg ae (1916) 88.3, 94.7 
Hahne ! Med. Coll. and Hosp., Chicago. eee). 8.9 
tush Med. College = Sa a «ook 91.8 
Hop University (1905) 89.4; (1911) 8&7; (1914) 85.8 
I Un rsity ‘ ; (1914) R17 
Harvard University (1913) 92.2 
St. I s University (1904) 76.8 
lefferson Medical College (1915) 84.2, 86.1 
Lniversity of Pennsylvania. . ee (1915) &9 (1916) 84.5 
\ lerbilt Umiversity (1915) 81.3 
ee a ee eer ree eee (1912) ) 
Univ. of Central Spain, Madrid... ......ccccoccccese (1903) o/ 
FAILED 
, , ; _ 
Colege of Phys. and Surgs., San Francisco (1914) Jans 
John A. Creighton Medical College.......... (1913) 67.8 
School of Med. and Pharmacy of Jalisco, Guadalajara. (1901) = 
Imperial University, Kyoto .........ccceeeeececnces (1910) 6 
Year Reciprocity 
College LICENSED THROUGH RECIPROCITY (rad. with 
Denver and Gross Coll. of Med...... Je eseeeee (1907) —— 
American Med. Missionary Coll., Chicago (1909) —— 
Bennett Coll. of Eclectic Med. and Surg . . (1898) ’ 
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cago ( ge of Med 1 Surg coveccee s (A914) fm! : 
0 Homeopathic Med. College (sso) Book Notices 


College of Phys. and Surgs., Chicago 


lichnemann Med. Coll. and Hosp., Chicag (i ) Nebr — 
h Medical College : (1 Wa 
ersity of Ilinots ; (1 I ( Rr j j 4 |} ) 
tral Coll. of Phys. and Surgs (1 ) In P , a P 
I ina University 1911 Ir - . 
ix City College of Med t (1 ) I . 
cky School of Medicine (1 ) I 
ersity of Louisville ] ) (i ; 
ne University of Louisias 1 »>W ‘ ite Prat ( t l i ( 
more Medical College 1Y¥11) (or t t , . ly 4 
s Hopkins University l ) Mary , 
ersitvy of Maryland i vl N. Cat I ‘ nal vt is col 


f Minnes \ 
M ( ne & 1 | 
s City Medical’ College 1004) K 
| is Medi College i M 
I"; , , MI ' ‘ 
! Ur 1 ] NIiss ’ 
\ 1 r i ! M 
M ( ( 1 ) 
( f Oo ) 1 M ’ 
( 
\ ( , 
’ | \r 
t’ l 
} 


i rts t 
»-14 1916 | 
‘ \ i 10 ] ni 
10) red ASS, 72> 
‘ ‘ " ' ") all 
' : 
‘ ite ce thr re 
llow colleg ! epres¢ ee 
\ 
P > ( ‘ 
boy 
‘ i 
i cl i 
' . = ' 
' \ 
aT 
\ 
‘N 
VI 
ar \ 
| ‘ 1 \ 
~ | 191 \ 
1%1 ( 
. \ 
19 
New Hampshire June Report 
s¢ retail ‘ \ \ Has ~ » t 7 
i_\a > ‘ ral ili \ t 
26-28, 191¢ ‘ 
examins vas 12; total num | 
) percentag | red ») pass, /3 
Ss i ( Was 7 TW n 3 ‘ 
Cul | andidate Were Wa 
Ele 1 andidates were | . y! 
fol Ving Cc ileges were repres 
Ve 
PA ) C+ 
(191 
_ ‘ (1%1l60) “ ! 
1» 
(i ‘ et + 
\ 
s. T Grod ' 
re hn (191 M i i i t n 1 ) 
H M “ the s ' es 
: (1885) (1911) \ . 
dl \ ~ 1903) (1911) (1913) (1915) Mass 1 to ln rst that 
D 
: . (190 Nl +} = = } egular eS ] 
Mc (1915) N \ 2 : 
fics . (1888) Mas { } : yran 
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Social Medicine, Medical Economics and 
Miscellany 


INVERACITIES OF ANTIVIVISECTION * 


LL.D. 
Medical College 


THE 


W. W. KEEN, M.D., 


Emeritus Professor of Surgery, Jefferson 


PuUILADELPHIA 
and Medical 


“Animal Experimentation 


follows: 


In my book on 
Progress” | 


1 avi 


Fh to 





Wrote as 
THAT IT IS NOT 
APPEARS IN ANTI- 
ANY QUOTATION OR 
COMPARED THEM 
ACCURACY FOR 


CONCLUDE 
WHICH 
AND 
HAVE 

THEIR 


BEEN COMPELLED TO 
ACCEPT ANY STATEMENT 
rlION LITERATURI As TRUE, 
ATION AS CORRECT, UNTIL I 
fHE ORIGINALS AND VERIFIED 


VIVISK 

RAN 

WITH 

MYSELI 

It seems to be curiously impossible for the antivivisectionists 
to make straighttorward, accurate statements of fact, or even 
accurate quotations \s to the latter, I have shown in my 
hook very many misquotations, mistranslations, omissions, and 
even interpolations not in the originals. 

[wo recent instances and a third of a somewhat older date, 
corroborating my statement, occur in two antivivisection jour- 
nals, the Open Door, p. 5 of the issue for April, 1916, and the 
Journal of Zoo; for May, 1916, p. 74, and the Philadelphia 
Public. Ledger ot Dec. 19, 1913 

Dr. Wile of the University of Michigan made a_ small 
trephine opening in the skulls of six persons who had become 
a result of paresis. The syphilitic nature of this 
is a frequent cause of insanity, has been long 
suspected and partly proved. Wile removed a very small por- 
the human brain tissue from these patients and injected 
rabbits. result of this injection proved conclu- 
sively that the brain tissue in these was full of the 
active germs of syphilis and that syphilis is the cause of the 


iphul 


iWisane as 
disease, which 
tion ot 
Phe 


cases 


puarests, 

investigations, however, in my opinion, were wholly 
inion, too, I know is shared by others 
warm advocates of research by animal 
very fact that we can obtain informa- 
to animals and human beings alike 
almost identical with 


Phese 
unjustifiable. This of 
hike mvself. are 
tation Dh 


experimen 


tion of the greatest value 


by experiments on animals (which are 
human beings both in structure and function) is the strongest 
reason why we should utilize animals instead of human beings. 
Hence | wish to register here my condemnation of Dr. Wile’s 
experiments and a protest against any similar experiments in 
the I re 
I icle in the Open Door has this title: 
IVISECTION OF THE HUMAN’ BRAIN 
| \\ M.D., Usiv. oF MicuiGéan 
! VW , Rocketeller Ins te 
I 1, 1916) 
The hh of this article is in quotation marks 
IM OF SCIENCE IS THE DISCOVERY OF A NEW FACT 
AT ANY SACRIFICE OF LIFI I po NOT KNOW ANY 
HIGHER USE WE NI A MAN TO.—PROFESSOR SLOSSON.” 
The low a number of “excerpts” from Dr. Wile’s paper, 
also in quotation marks, with running commentaries. 
\nv incautious reader would think that Professor Slosson 
was a red-handed vivisectionist, and also that the quotatior 
from Professor Slosson was a part of Dr. Wile’s paper—a 


ft motto expressing Wile’s own sentiments. Not a word 
of this quotation from Professor Slosson appears in Dr. Wile’s 

It is thrust into the text to catch the eye and 
reader Professor communications 
tor Dec. 12, 1895, p. 1679, and Feb. 


appear in the /udepend . 3 


original paper 
mislead the Slosson’s 
207. 

suspected, the quotation does not reproduce (as a quo- 
tation always should) the ipsissima verba of the author. It 


Le 


Making Experiments on Human 
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AND MISCELLANY 
THE AIM OF SCIENCE IS THE ADVANCEMENT OF HUMAN 

KNOWLEDGE AT ANY SACRIFICE OF HUMAN LIFE. We 

[Not “Ll ] po NoT KNOW OF ANY HIGHER USE WE CAN PUT 

A MAN TO, 

But while changing the wording of an excerpt as in this 
case is blameworthy, a far more important sin is an inex- 
cusable but evident intention to make a wrong impression on 
the mind of the reader by this isolated, unqualified quotation. 
In his paper, Professor Slosson was urging young men to 
devote a lifetime of labor to the advancement of knowledge 
as the highest of human callings. It was an appeal for a 
lite of self-sacrifice and devotion to scholarship even at the 
cost of thetr own lives. Among the fields of research he speci- 
fied physics, mathematics, geography and pathology, sciences 
in which vivisection is never employed. He expressly dis- 
claimed (p. 208) any reference to the sacrifice of other peopk 
Could anything be clearer than the following additional quota- 
tion which I take from Professor Slosson’s paper ? 


lr HE [THE INVESTIGATOR] SUCCEEDS HIS VERY 
NAME IS SOON DROPPED FROM THE PARAGRAPH HE HAS ADDED 
TO THE WORLD’S KNOWLEDGE. THIS IS AS IT SHOULD BI 
: IT IS FITTING THAT HIS NAME SHOULD BE FOR 
GOTTEN WHILE THE TRUTH FOR WHICH HE Gave H/1S LIFE 
SHALL LIVE FOREVER. 
Viewed in this new light, and recalling the many martyrs 
oft science, who would not say that Professor Slosson was 


absolutely right? Such juggling with words, even though 1! 

very words of the author, should receive the sternest repr 
At the time when he wrote the article from which the g 

tation is taken, Professor Slosson was professor of chemi; 


in the University of Wyoming. He had never done 1! 


nor has he ever done since, any experiments on animals. t 
quoted apart from the text and without the explanation | 
have just given, readers of the article in the Open Door would 
inevitably think that he was an ardent advocate even of human 
Vivisection, 


Later in his paper, Professor Slosson considers vivisection: 
but again the sacrifice of human life to which he alludes is 
the lives of the experimenters themselves. 

While condemning Dr. Wile, I wish, however, to be just to 


him. Dr. Wile used every precaution known to science—care- 
ful disinfection, an efficient anesthetic, great care in selecting 
a location where no harm would be done to the brain fune- 
tions; and the prompt recovery of all the patients showed that 
his precautions were efficacious. It may be objected that Wile 


used no anesthetic in the brain itself. This was wholly unnec- 


Cssary as the brain has no feeling Ta hatewver. | well rer ber 
a case thirteen years ago—a terrible crush of the top of the 
skull with loss of much bone and brain substance. Three days 


after the accident, when I was slicing and even scraping away 


some of the protruding brain substance, the patient, fully con- 
scious (as there was no need for an anesthetic) suffered not 
the least pain, but shook with laughter when I told him “he 
had too much brains” and I was scraping some of them away 


I saw him within a year in perfect condition physically and 


mentally 


As Dr. Wile did not state in his article whether the patients 
lived or died, 1 inquired as to the results. Dr. Victor C. 
Vaughan, dean of the University Medical School, in which 
Dr. Wile works, assures me that not one of the patients suf- 
fered any ill effects. 


Only of late has syphilis been definitely recognized as the 
principal cause of paresis, which blights not only the body 
hut so often eventually destroys the mind. Remedies—even 
arsan—which may be efficient in curing syphilitic affections 
other parts of the body do not reach the germs in the 
brain. These are peculiarly virulent. As a result of Dr. 
Wile’s researches it may hereafter become possible in the 
early stages of the disease to kill these germs even in their 
remotest stronghold. We may then be able to combat this 
dreadful affliction and restore both the bodies and the minds 
of these unfortunates. 
Another misrepresentation of Wile’s investigation appears in 
the Journal of Zoophily. It says, “A long-nozzled syringe was 


inserted and a syringeful of brain contents was 


extracted.” Dr. Wile’s paper distinctly states that “a small 
cylinder of gray and white matter with some fluid from the 
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ventricle was removed.” No “syringeful” was removed, |! iccuratel [ have “repeatedly” ret ed Mrs 
ily a “small cylinder” like part of a pin. : Henderson tha iwerl a ge i lie 
The sneer of the Journal of Zodphily that Dr. Wile “us: NY giving me the ives a long period of eloquent sil 
parently only a local anesthetic” shows either ignorance or is Tollowees | despa ever receiving thet \ 
vilful misrepresentation. Many hundreds—or rather t 
if operations have already been done on human beings ! \ e 1 , eal e iflusts 


} ¢ ‘ 
nou ‘ t soil eN re are TT 1 ‘ 


nly a local anesthetic” without pain. It is a surgical metho ker late M White? tat t 
rit sthesia as well recognized as th it by ‘ tl er or cl | ro ! t ! ‘ vere ne o1 t el torty an 
has largely supplanted other anesthetics in certain oper that every one of thet When the 


because of obvious surgical advantages. e! t Lon mnct n< 
he Journal of Zoophily is the last paper which should urs ‘ , means 
hiection to “human vivisection.” for its late edit 


Irs. ¢ aroline Earle White Was an avowed advo t t t ] 


\ 


Man Vvivisection.” 


lving to an address 1 ‘ vhich I as { i 
iments “must not be tested first upon m sie ) 
trary tl it WW the 1 1rerTit t cas the ; 
rst upon man, o tes it all Now if 1 1) 
no! iny new i £ r beer tried, « it 
rm t 1s evi t shoul 
, ats - f se td 
rine Mr ‘\ ? plea 
ments oO! Is er an ant ‘ 
1 ill er 20.000 
ch, sally p wis 
1 e t ¢ ‘ | | c " | 


cert 2 uf r val oy Medicolegal 


Phil | 1 1 t not clat Late Required Prevent E ape of Patients 
‘ bos ; ut ) ! ate In tution 
’ uf 
i { | 
. c l ‘ 
rr SOK said 
' 
\ i 
\ < 
\ Hi LW RUM i 
4 ‘ 1 + 
, ‘ 
‘ 
, ' 
| ( 
’ 
, 7 
Willis S 
‘ ’ 
I ced Mrs. H zi 
} Ps mes 
( ‘ { { { 
i 
me 1 ' 
™ , e | 
i 
1 ¢] 
A ‘a 
ir ’ > ‘ 
it ! 
s yrroved the state 
1 ‘ + 
>. L.1p cott I / which I « I 
7 
‘ ! Cries N I ( 
She Sa iis t she < 
1 Sie taines I sHle¢ W id t 
! reques wr the page nut 
. | . } 
Wh Col asSkKIDL he! 
A fear 1 ' 
i Arte i i ray te il 
i marke l rages 
t sie id not indicat | yhic 
T)- * 4 ' ' . . 
) { ¢ n which these words appeare eX ‘ . ne 
} ’ ’ 
ill Oo! Dr ( rile s books < 
s the guilty one | would send it 
iS heve»r accepted. As a matter . . > 
“ee " ’ 7 ; . ' , } ; ‘ ret 
‘ ui ro thlic Ledger she did indicate th i ‘ ( Cy ( 
hy t ss j rT : 1 ' ‘ 
= 3 ed it aS the one irom whic! i 


V1 accurately.” These quotations I have ; athrmed 2 ter says that « 
compared wi le’s book on shock and found that the less 1s t tendant and tts employees at a 
were lane ok on shock, and for a wonder ¢! ‘ reat! ner and ne patier 
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such means to restrain and guard them as would seem 
prudent man under 


to Use 
reasonably sutheient to an 
like circumstances to prevent such an occurrence as took place 
here, and for breach of that duty liability will arise, if such 
hreach proximately causes injury to another. The trial court 
heid that the evidence would not justify a finding of breach 
ot that duty in this case, and the supreme court cannot say 
It is to be remembered 


ordinarily 


that this conclusion was wrong 
that the patient in question never exhibited symptoms ot 
olence; that he came to the institution voluntarily, and was 


normal, and entirely tractable; that at the time 


was a male attendant at his side; that an 
might 


apparently 


ot his escape there 


attempt to place vreater restrictions on his liberiy 

easily have resulted in exciting the patient and producing 
serious results; and, further, that the defendant is a private 
institution receiving voluntary patients, and not a_ public 
institution reeeiving patients on legal commitment. There 
are probably no questions more delicate than the questions 
arising as to the proper care of such patients. Humanity 
demands that they be treated and cared for somewhere, but 


t cannot demand omniscience in that treatment. The same 


easures may produce the best results in some cases and the 
in other the evidence impresses the supreme court 
at the defendant’s employees were perform- 
ely difficult task with all the care and caution 
h ordinarily prudent persons in their situation would 


aie! tf necessary to exercise, 


Right of Selecting Physician 

} 8: A rican Mut. Lia t ly ( et al. (Mass.), 
F 217) 

Massachusetts reverses a 


in favor of the 


licial Court of 
med an award of 
mpensation under the workmen's com 
which 


$50 
| ntitf, who sought ec 
plaintiff was injured in a mill in 
mill closed. In_ the 
and he 


when the 


( Vas empl ed, near noon 


on the pain trom the injurv became intense 


ho advised an operation, and 
following Wednesday. At the 


injured there sted in the mill 


}* T- 


were | 
ted) notices mtorming emp! yees that in case 
named 


be paid by the insurance com- 


t\ ther phvsicians 


was to be called; “bills 


suffering 
immediate attention was required 
physician could not 


mendment was a 


Was ne evidence 
in neglecting 
in the 


named 


Vsicians 


t He could read and speak English; the notices were 
court thinks he 
th knowledge of them and their contents. 

hts under the workmen's compensation act could not 


with its terms 


was charged 


His ignorance 


ly 4 ted. and the 


mplhianes 
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Society Proceedings 
COMING MEETINGS 
American Academy of Ophthal. and Oto-Laryn., Memphis, Dec. 11-13 


American Association of Anatomists, New York, Dec. 27-29 
Medical Association of the Isthmian Canal Zone, Ancon, Dec. 16. 
Society of American Bacteriologists, New Haven, Conn., Dec. 2¢ 
Southern Medical Association, Atlanta, Nov. 13-16. 

South. Surg. and Gynec. Assn., White Sulphur Spgs., W. 
Western Surgical Association, St. Paul, Dec. 15-16. 


Va., Dec. 11-13 


AMERICAN ROENTGEN-RAY SOCIETY 
Seventcenth Annual Meeting, held at Chicago, Sept. 27-30, 
The President, Dr. A. W. Crane, Kalamazoo, Mich., 


in the Chair 
SYMPOSIUM ON ROENTGEN THERAPY 
Roentgen Therapy of Skin Affections 
Dr. H. W. Dacutcer, Toledo, Ohio: 
ring on the face and lips, treated during the past seventeen 
vears, in which the history is complete, excluding carcinoma 
involving the neck, clinically 62 per cent. were diagnosed 
as malignant. Of sixteen cases involving the forehead, ther 
was but one fatlure; chin, 8 cases, all cured; neck, 7 cases 
all cured: upper lip, 18 cases, 16 cured; nose, 110 cases, 102 
cured: cheek, 95 cases, 81 cured; external ear, 25 cases, 20 
145 cases, 134 cured; lower lip, 57 cases, 52 
with erythematous lupus were n 
benefited by the treatment. Seven cases of lupus gave d 
couraging results, three patients being cured. Of eleven 
patients with keloid, all were so much improved as to hy. 
classed as cured. The end-results in this series 
more than favorably with the results obtained by other 
methods covering a like period of time. 


In 530 cases occur 


cured; evelids, 
cured. Three patients 


compare 


Roentgen Therapy of Tuberculous Peritonitis 
Dr. Patt Etsex, Chicago: Of eleven cases of tuberculous 


peritonitis treated with deep therapy, operation was _ per- 


formed in seven before the treatment was instituted, thus 
verifving the diagnosis beyond any doubt; the other four 
were diagnosed from clinical symptoms, including roentgen- 
ographic findings. Of the seven patients operated on before 


I 


cured and one still under 
remaining four patients 


ur have been entirely) 
well. Of the 


treatment, ft 


treatment is getting 


not operated on, in whose cases the diagnosis was based on 
clinical symptoms alone, two are still under treatment and 
improving. one was well after six months’ treatment and the 
f h discontinued treatment after two weeks. In all but 
two cases there was a steady increase in weight. The amount 
‘ I s given Was different in each case I judge the dose to 
be eruploved by the gain in weight. a steady gain of 1 pound 
a week being desired and often more attained. The accumu- 

] sappearance of free fluid must be taken int 

leration in cases in which it is present In the 

cessful case I also added ultraviolet ravs to the rest 
Ip raise its immunity, but without succes 
Treatment of Nevi 

Dre. W. S. Newcomet, Philadelphia: All “birth marks’ 
l ‘ ed s n after birth as its practical le some 
( particularly the moles, tend to become malig- 
Of the true nevi, the best results are to be expected 
the cavernous type, in which the veins are covered with 
Ithy skin: here several methods are available. The elec- 
c needle, galvanism, or diathermy will destr these 
enlarged veins without injuring the overlying skin. If, how- 
ever, the skin is involved with discoloration of the super- 


¢ 


laver. then the application of radium will give the best 
The most difficult nevus to treat and to obtain a 
t that is cosmetically good is the superficial and widely 

Radium, high frequency and the ultra- 
The pigmented nevus, 


i ial 

results 
resul 

disseminated variety. 
violet light have been employed. 
when not too deep, will yield most satisfactory results under 
radiation, either from the Roentgen rays or from radium. 
If the area is wide, the use of the Roentgen ray is attended 
with some danger from overtreatment of the underlying parts. 





\ oLUME LXVII . > ) eg 1) GS 
vouume 1 SOCIETY PROCEEDING. 
When the nevus is thick and leathery, the cosmetic result ! a ise radium, the Roentgen 
questionable. The fact that these nevi are covered with hat: I; 

es not seem to have any effect on the result. In the mors » | duce \ t the ent 
el, 1 , ‘ ‘ 

! 1 is peritonmti { o | » had a considerable ¢ 


severe types of nevi, radiation offers the best means tor th 
eradication. The scar tissue produced from the applicat My resul been quit 
caustics and similar methods depending on cauterizat! ) tient was treated sut 
ve them extremely sensitive to radiation, and at ti iN toa ' rhe former failed: 1 Na is semis 
ration is difficult to avoid. The results under sucl ~ remained well for twelve veal I ¢ no re 
stances are extremely poor ; ve ld be surprised that the Roents ra es 
cure leuk ndoleuker " It affes niv the ler 
Present Status of Roentgen Therapy of Leukemia 2 cured syn J 
I) H. K. Pawncoast, Philadelphia Successtul 1 » emet maintained for consi , 
re care in the preliminary itment of the active pet time elieve that ntgen ra ffers mor 
e disease, persistence in treatment until every ma melioration n anvthir | t 
has disappeared, a caretul watch over the pat ffects from the us ' | 
ifter. and a resumption of applications on tl ippea wavs n verv lik eposut hich may accour 
t the tirst evidences ot a relay s¢ lhe institutio1 m 
ern methods of deep theray n leukemia, modttic Dr. G a shi 
the peculiar condition, has shortened the time r incu ment of tube 
primary symptomatic cure ir cases, and tl crag ibdon yu 
ratiol f life has, perhaps, been. slightly crease la s eX 
iltimate results have not been altered We still ifter ' . r it the cr , ‘ 
tte the use of small doses of arsenic in those cases ve se ssherecs = neritonitis cured wit : 
yrogression ceases and the condition remains stati ! i in which the a é 
ut further improvement, and also those in whi , : ; 
. low red count, or the red corpuscles or hemoglobi re | ) Cis ti Dr. Sav; ( 
nishing In recent vears, benzene (benzol, ¢ cimt ‘ itions He 
ne a strong competitor of the Roentgen ra ‘ ther 7 ' ening ' men let . 
igent in leukemia, but when results have beet t Mur Qockefeller Inst , 
ympared we believe that the latter is to be p1 ereat goo 1 raising the lvmy unt 
is safe The results of the past few vears shov t ere t ' may pr 
n thera s the most successful and the sat Dr. ( p , Philadelphia: I believe that, pr 
in the treatment leukemia er] ust 
Discussion on Roentgen Therapy ; ; 
\. Pusey, Chicae M views with regard ) : a 
‘ . 4 c i 
the same as I held ten or twelve vears ag , ti es 
» structures or adjacent glands are involved ; a 
ise for Roentgen therapy, but a mass of epitl ( e \i ' vith the Iv , 
ue n the surface t the bedy can be de ! lroma » | les 
hie Roentgen . ray When the les t tut ’ ’ 49 . 
elid e Roentgen ray 1s vet aluall eep Ror gid ular 
mn cure the lesion and save the evelid, w 1 * nt nt 
1 resort to surge In the ca 
( Ca nus t ra-of vital it my EX 
1 ZOOd \ ' *llioma f the lower lip ‘ ent 
inital | i suc Cast shou i ca 
cluding clea it of the neck 
s mk 5 ta teastl ] roce 
cial epithelioma ot my lower lip, 1 ra ) 
\l it 5 cast wheret ) | : 
nless : n which you may exp eisa 
ement vla s under the iW 
eep structur ire involved, the surg >. N uci : 
anes probabilities of a cut é 
t <tremel remote lo not +} 
s best for é atment of most vascul ‘ 
el 1 me ‘ e Koentgen ray t J i 
reduction d getting rid of hairs thus 
) he surtace V1 the car ul use 
(one mus < CT ( ireful ni 
entge , ‘ uced hyners prea ; e 
darterit in the smaller vessels. \W t mila 
use verv weal t ! ‘ nun 
time } r vascu r ? : ie ener . Pat 
1 hay entgen ra In some flat vascula 1 
| pert results: they disappeared cor 
ge angiomatous nevi, | often get a grea ! : 1S spoke n 
hrinl ‘reat improvement, although at times | d ize in leukem it 1s method w | ve Ww 
t ily In the flat nevi one is apt to le to accom \ thers had n tl 
some which interferes with the result. Radiun case Mf acute iymy eukemia, a great 1 of harm 
1 ne g same results as the Roentgen ra\ Phe still being don come is has | recall ar 
jection m is that in using an applicator one must nstance in which | wa sked by mail to me advic 
treat lall areas, and one is apt to checkerboard the skin - to the treatmet S¢ vit he 
For flat vascular nevi the best treatment at present is the not to use the Roentg " It | had wired inswer, the 
Witraviole ra " the quartz lamp This gives beautiful ital outcome tn tha As vight have been postooned 
ut after-effects. In the cave 


results without , nt 
ul , unpieasa itter 
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(Continued from page 1329) 


Diabetic Gangrene 
louN H. Jorpson and E. H. GoopMan, Philadelphia: 
ny trom the result of the treatment of dia- 
hetes by the Allen method, it is perhaps not tod much to hope 


tavorable 


that, with careful consideration of every case of uncompli- 
cated diabetes, diabetic gangrene may be prevented. We 
helieve that diabetic gangrene is only a manifestation of an 


lowered tissue resistance plus 
There is, however, no 
The rational treatment 
dietetic and local. Should 
the condition the strict observance ot 


\llen’s dietetic method together with proper local measures, 


the basis ot 


sclerosis in 


infection on 
most 
diabetic gangrene. 

should he 


in spite of 


aurterh cases spe- 


cthe Organism of 


of diabet vanerene 


progress 


then the indications for amputation must be considered 
these imdiecations are extension of the local process with 


signs of septicemia and high glycosuria; or extension of the 
] al the 
cidosis. However, in the presence of septicemia, even with 
urine, 
percentage of glycosurta in 
although it 1s better to 
When local and general condi- 
iperation should deferred. 
‘ should give place to free 
operation. We tavor the 
render the urine alkaline 
administer sodium 
Water is given 
efore operation, and operation may be performed 


t 
and chil if 


process with signs of septicemia in presence of 
imndi- 
way contra 
the uri- 

li 


sugar-free may be 


glycosuria of 
d \ high 


operation 
eration, reduce 
the 


not be 


use ot 
les in large enough doses t 
bicarbon- 
freely 
undet 


and preter te 
\ proctoclysis. 
-ontraindicated 
contraindicate 


torm are 


uria 


DISCUSSION ‘ 
. Philadelphia: It has been my 
operation after the Allen treatment have 
; tre Lhere 1s 


diabetes. It is insidious 


exne ri 


rm of itment 


rior t inv other ft 
an 
which occurs around the extensor 
and the prog 
Death 


s¥imptom, 


Is a RTAve 


s in all these cases must be guarded 


rmed. 


results 


her or not operation 1s pert 


of the Department of Labor and Industry Toward 
the Problem of Occupational Diseases 
\ HN Prick JA Harrisburg the 


f the svstem of accident compensation, January 1 


KSON, since mau- 
50,000 and 60,000 injured workmen have 
But 2 per if these 
This law has not been paternal in its 
n effective medium for the 
he matter of division of payment 
ans, and the within 
al or occupational disease 


ween 


mpe! ation cent. ¢ cases were 


amica 





inclusion 





tron 


scom t the law otf vocatior 
succeeding legislatures 


latter pr 
batter pr 


oblem is the question of Ww 
The Pennsylvania Depart 
inclined to ] 


believe that 
treated un 


le r the « 


manner industrial 


the preparation of 


as 


such 


Reports on occupational diseases sh 
f statistics of the department, and clinics 
established throughout 
compulsory health 
individual 


ght be 
of the proposed 

blem of maintaining 
f-reliance against the 
been argued in 


m, initiative and sel advantages 
nity action. It 
compulsory health insurance that many of the poorer popu- 
. not have medical attention. A system of 
iealth insurance which will not deprive our peo- 
undoubtedly 


has also favor of 


needed 


li to care for themselves is 


bi ‘ Cal 
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desirable. The medical profession of the state, possibly 
headed by a commission appointed by the legislature and the 
governor, should give most careful attention to health insur- 
ance and its corollary, old age insurance. If such attention 
is not given, the movement may result in a _ paternalistic 
injurious governmental system. 
DISCUSSION 

Dr. J. W. Scuerescnewsky, Washington, D. C.: Commis 
sioner Jackson has outlined two problems of greatest concern 
to those interested in (1) whether certain 
occupational diseases shall be included in the scope of the 
compensation and (2) whether the United States shall 
establish of health insurance. There 
general objection to industry bearing the economic loss due 
This attitude gives 
rise to many For example, a man may 
suddenly overcome by benzene fumes while waterproofing a 
tank. On the other hand, a girl working in a cannery ma 
become chronically poisoned by the fumes of benzene 
resulting death. The only difference in the two cases ts thy 
period of time in which death was produced. The infe: 
ence is logical that if compensation ts due in the first instance: 
it is equally so in the Social insurance must 
regarded as our next most important social advance. |: 
obvious that if the cost of social insurance were condition 
in a special locality or industry by the general prevalenc 


social medicine: 


act; 


systems has been a 


to certain forms of occupational disease. 


inconsistencies. 


with 


sect nd. 


1 


disease, it would create a strong financial stimulus t 
Ventive measures. 
Dr. H. F. Smytun, Philadelphia: In deciding on the ro}, 


of an the cause of disease we must conside) 


the individual's previous occupation, his general health and 


occupation in 
physique, his personal habits and home hygiene as well a; 
the general hygiene of the plant in which he is 
ind 


and 


empl 
the special precautions taken to minimize the particular 
\s Dr. Jackson says, the definite occupational dis 
eases limited in number. To increase this list of com- 
pensable diseases, full reports on all occupational diseases 
should be made compulsory. The tabulation should show also 
the proportion of diseased to healthy individuals in the indus- 


hazard 


are 


trv or process. The adoption of general health insurance 
for workmen would minimize some difficulties of decision, 
but I doubt whether this country is yet ready for this 

Dr. James I. JoHNstToON, Pittsburgh: A case coming under 
inv observation and illustrating some of the complexities of 
this subject was that of a coal miner who sustained a frac- 
tured mb injury, for which he was, of course, entitled to 
compensation. We all know how conducive this occupation 
is to fibroid phthisis. This man claims that he does not 
recover, and a diagnosis has been given of established tuber- 
culesis. It is not improbable that the man had tuberculosis 
and that when injured his resistance was lowered, as a con- 


sequence of which the tuberculosis became active. How to 
me ie situation and treat the man justly is difficult to 
determine 

Francis DPD. Patterson, Harrisburg: | 
medical profession of Pennsylvania should formulate a defini 
nal disease which will stand an “acid tes 
Department of Labor and Industry | want 
the department be given opportunity to 
on 


occupat 


ke a plea that 
such diseases. 


detinite statistics 


SYMPOSIUM ON FIRST AID 
The Railroad Phase 


Dr. Josepn B. Hireman, Harrisburg: The problem of 


aid on the Pennsylvania Railroad has been to provide a sut- 
able simple dressing and to instruct the employees in its 
use. The first aid packet is air and moisture proof and 1s 
distributed in tin boxes which hold six dressings. On the 


outside are printed instructions for its use and a tag bearing 
an order for a fresh box as soon as the seal is broken. These 
packets are placed wherever they may be of use. Stretchers 
and blankets are supplied to all baggage, mail, express and 
work cars, stations and shops. Employees are taught to 


confine themselves strictly to first aid and in severe cases to 
infection 


send for the nearest physician. The dangers ot 
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and hemorrhage are pointed out 


No drugs or whisky are 
to be given. 


and efficient administrator, a broad, 
Employees are taught methods of resuscitation 


and screntifie care of the sicl 


K, Ina « il ( wa 1 ! 
irom electric shock by means of the Schafer method. The hnancial resources of all patients 1 lise I ement 
results have been most satisfactory. undiscriminating charities, and an efficient system of | 

cl asing 
{njuries Common to Policemen and Firemen and Their First DISCUSSION 
Aid Treatment Dr. T. B. Apper. Lancastet We should all agre 
Dr. Hurtey R. Owen, Philadelphia: The principles of —jmportance of the development of the 1 torie rhe m 
first aid treatment of injuries are to stop hemorrhage, keep the ern hos l. particularly in a small , n a sense 
wound clean and put the part at rest. We use the arm educational institution for the profe 
tourniquet; wounds are swabbed with todin. An immuniz Dr. A. R. ALLEN. Carlish Che ain ‘ : 
is dose of antitoxin is given in all cases of punctured = examiners | Anime tain tn, ohh | tie tine pws 
ounds ; only one case of tetanus has developed in the fir and bring the hospitals up to the standard than all 
epartment since 187] In shock we use morphin freely done heretofore in Pennsvivar 
sky is not a good remedy for smoke cases. We use six Dr. Frepern | Vax S E Olvohant ne 
ilmotors in the fire department. compensation laws and workme ig eA 
DISCUSSION ON FIRST AID wan — rvaghees = and mill pss? a ‘ 
De. J. B. Carnett, Philadelphia: Unfortunately it is m pip gerne tocageee padre sired | lt 
nm yp ssible to have at the scene of accident the surgeons DDR un B “este Phil: ; Iphia CS .. shinae 
| equipment deseribed by Dr (Owen The tact that be obtained oe ag first aa nent medica 
re than a million serious accidents occur each year The damnation of small an tanks ee 
the United States ‘urgently demands more widespread — , be 3 sa seaceadlh aici dinates waliaa a it canard ; 
wledge of first aid. A great many lives have been saved yee} wes " Aifferes 
vear by the prompt application of first aid, and many Dr. J. M. Batpy. Philadelphia The matter re 
could have been saved had the principles of intelligent staff of the lod Se oan ohe iene 
id been more generally known. It is no doubt true that have now « sino e standardiazt ’ , 
eptional imstances first aid teaching when perversely tutions. we li be patient. We found is re es oe 
may lead to meddlesome surgery or even to disas from 75 to cent. of the work dos the rural 
results. Such deplorable instances fortunately are rare, was surgical and that, of that. about 75 to 80 per cent 
re overwhelmingly counterbalanced by the great num- emergency wot How can the Bureau of Me 1 | 
lives that are saved by intelligent first aid attentions ind Lice ‘ 
1 should be included among the subjects taught 1 , — ; 
lic schools will simp! ' 
F. SkiNNER, Chambersburg With reference to il | 
rally i ¢ l rule t lh s the washing ! ( 
Castile nail rm water, using pledgets of Treatment of Deformed Union and Nonunion of Fractures 
© t matter and then applyi ; Philadel 1) 
It solution, heavy dressings of gauze and pare he I] to | f kt ir 
vy. ¢ i Clairton The t rniquet mi 1 ( 
, . . . emorrhage niv the s ( 
t un 1 Tie cl ning cl T ee . l 
ct pressure e wound Phe bos S 
s s rit cs I 1 lic itv c T 
tel © anvwhere scide af 
1 work the cons ( Ss ; , 
fas wate so] : ‘ , 
l, three f I It li | 
everal us G Cases We ( i ( 
Martin, Philadely e emerg ' 
Bs e i l hemor w 
i}? lex cat cx s . 
re s concerted view s ee ese . es fail t 
ited in emergency. excepting that it sl] 
y fingers. It is time to formulate ul Ligation of the Superior Pole of the Thymus in Operating 
for Golier 
M Hospital Organization in Rural Pennsylvania 1) ©. § Clearfiel 
Foss, Danville: Pennsylvania, with a popu- 
G00,000 outside of the large cities, has ut I l t 
id and indifferent. Fully 90 per ce 
rained laboratory worker; not over 2 
a&l¢ prepare 1 tor Roent ge n tl ceTal . - 
never a young member of the staff att 
utory he receives such poor cooperation 
es discouraged lhe recent require! ‘ 
one year on the part of those applying : ny f participating 
ice medicine has led to great improv: tin seas 
tions. Organization is first and last the N 
in efheiency. Staff appointments should Dr. G. T. Ma Wilkes-Barre In my experi 
The success of the rural hospital will doing thy: cto t is rarely that we see 1 enlarg 
the education of the people, the traiminy tl us We ave ret ved three enlarge: t n s gl 
ctitiontr, a clearly defined need for a hos ut not in exophthalmic goiter. We are looking for 1 
nity, the construction of an adequate and the time and do not find it. | believe we shall have 
qt siitulion, a sound financial basis, a competent 





CURRENT 


De. Cuarres H. Frazier, Philadelphia: I rather feel dis- 
posed to take the view that Dr. Matlack has as to the impor- 
the thymus gland in the intoxication we see 





tance of asso 


ciated with the enlarged thyroid. I have not tound in ms 
clinic. and | have been looking for it, any coincident enlarge- 
ment of the thymus it thyrotoxicosis 

Dk. GEORGE ¢ JouNnstox, Pittsburgh:  The- relation 
etween the thymus and thyroid in cases of thyrotoxicosis 


a very doubttul one Practically there 1s little connection 


lat f these cases of undoubted thymus are diagnosed as 
eurysm or mediastinal tumor, but if vou place the patient 
the recumbent posture you will find that the thymus drops 
and gives the shadow of a dog’s ear. It is so unusual 

t is absolutely diagnostic 


Cholecystectomy the Operation of Choice 


) 4 Rauston Matueny, Pittsburgh Gallstones do 
( 1s ‘ i lisease per se but ire always a sign of a 
sl sed gallbladder which, once diseased, either 
a nidus of infection or, as a result of inflammation, 
ses Its ‘ ! Pherefore. it is reasonable to remove tt 
thre risl s 9 greatel tl in dt unace we uld he If We 
rt Il let except where it Is Necessa©r 
1 shall 1 tl unpleasant experience ot ’ 
‘ removal of the gallbla Ider \ 
ISCUSSION 
1) ' \ ] Dit } | <} uld r ather have i ] 
il lead patient w } 
1 1? } 1 (1 ne re ' 
; R wens ; : 
.” i { 
‘ lik ( ) 
P, ‘ es i] . 
e ¢ ce 
] ] \\ ] UL 
‘ | s | 
les e% e 
| #1} 
4 
. 
} < ~ 
S cases 
1 ’ 
\\I ' Whladde ; 
t > { 
Conservative Treatment of Puerperal Sepsis 
\! 7 I tladelphia \ CAPETichnce lk ls 
. cTa ‘ Tereng ‘ 
! ont ia Be 
2 Nature rather 
. és ‘ 
a < i su = +4 ‘ 
1 cst ] Cat i 
s ‘ [ s lvocate 
Te { i 
- ts ( | 1 
‘ \f 
< — t 1 Tse SCT ‘i 
g d and e simply toc 
SSION 
pn. G. E. S M Ak Philadelphia: Radical measures, as 


management of 


re not required in the 
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LITERATURE 


maternity infections which come to 
deliy 


puerperal sepsis. The 
us are not those patients whom we 
We are, therefore, without a history which ts reliahh 
as to the retained placenta. Other 
patients come to us as the result of criminal interference and 
Other cases have been examined 


hay ¢ out sely es 


ered. 
absence of pieces of 
there we have no history. 
hastily and recognized and unloaded on the hospital. hh 
these cases we must change our attitude as to noninterference 
We must never forget that patients tend to recover 
of themselves. In regard to an active interference by a cut 
| hesitate to do it above the pubis unles 


absolutely obliged to do so. 


these 


ting operation, 
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Exophthalmic Goiter.—Summarized Ochisner 


r patients are s llows Avend all 
‘ ‘ <4 rest. . 
“ nap alte lunch Hlave 
¥ I nd drink 1 ne tha 
s\stem 1) t s I C4 - ( ] 
meat little beef. mut t 
cs : r twice VOeCK 
: ' " vreat deal milk 
ere 1 al tte itll ‘ 
\ ny kind of meat broths. Eat 
. | Ke evet bles ? eT T 
| t juices epared out of ripe t S 
— a ; d cereals. Drink 
cing wate r if this 1s not avail 
: ; for twent minutes or drink 
( the exception of a | 
er of cases in which an insufficient amount 
il removed, or in which t i 
’ en left at the primary operation had 
! which have had a_ recurreng las 
st invariably found that they had either disre 
s given reparang diet and rest and hygu low- 
eir operative treatment, or they had been permitted 
n to their homes without detimite imstructions this 
ct It is, therefore, very important that ritten of 
ed directions be given these patients and that they be 
whly impressed with the importance of Using these 


Surgical Treatment of Goiter.—In Porter's opimion it 

ld be the rule to remove all permanent goiters whether 
ey are producing symptoms or not. He says that were this 
cases of toxic goiter. 


there 
much reason for so-called simple 
g toxic 


roiters with a view to preventing them from becoming 


be fewer 
removing 


le iollowed would 
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as there is for removing or curing by surgical means certain se « m by Bowel 
lesions, such as warts, moles, and chronically inflamed areas , 
to prevent them from becoming malignant. 11. Lymphosarcoma of Sigmoid.—.Goodman reports 


3. Surgical Treatment of Exophthalmic Goiter—(Oi 200 case ol a girl aged 4 years, who had chronic constipation anne 


uccessive patients with exophthalmic goiter operated on at the bleeding from the rectum, accompanied with extreme 
Vresbyterian Hospital, Chicago, prior to December, 1014 and marked weakness, which commenced about three wee 
David says, eleven, or 5.5 per cent., died in the hospital. To before admission \t the same time the mother notices 
scertain the condition of the patients who had been operated hard lump in the baby’s abdometr Phe child was im ver 


more than a year previously a series of questions were 8 d health up to tour months before its entrance into t 
lressed to them. Sixty-five answers were received \ hospital. Pr ous to this time th we ad heen ta 
rcentage of 38 were cured and 40 per cent. were greatly regular \bout two weeks before the appearance of 
} 1 ' t) 1 ¢] the chil ly] e severe 
efited. Of thirty-five patients having exophthalmos befor: blood, the er noticed that ' a 
ration only thirteen, or 37 per cent., reported themselves abdominal cramps before an evacuation +] wowels ) 
e mu ft » thre ‘ | sent } ’ ley stant there 
ved from it. The duration of symptoms before operation 8 the three weeks previous to her ; : ' 
. ] *\ T tT mMiling ] oki ’ ] tte? } 
he patients cured was sixteen months, in those great] be severe raining at stool uot ecal a = 
fited was twenty-three months, and in those not improved ©€XP* Hee uta mes small quantitic ‘ 
thirty-three months one time halt a pint of pure blood passed 
= . - ’ severe itt KS strai ‘ | hese t b } m 
*. Functional Renal Tests.—Extrinsic causes (usual . 
, ' , Irequent } three : | 
uctive in character), Geer says, may lead to permanent id ! } = 
child would have tw r three moveme ‘ 
metrical renal damage, evidenced by minimal or zet 
ee ‘ 1 . 94 qu ny ( | ‘ 1 the? 1 ticed that ‘ ] 
m oof phthalein and indigocarmin associated usuall ; 
’ i i. , 1] , abaomen would change its position trom da to day i 
vh blood urea and high incoagulable nitroges ( : . 
Operation in. these es ill n i? permat t lila ’ dG f Vn larger nm size ihe ¢ Wa y* 
Pr « eT n \ tumor ? " 
nd even the slightest (in one case the passing . : shoe 
f ne ‘ le ’ ‘ ’ A \ 
pe) may bring ital urem Similar « 
a P ’ , , metastat le t mesente u 
ma ead to temporart renal damage evidenced ( 
mie ' s J ee ( dye it thes ‘ Se< 
tter lequat rrelimt treatment. will be ] : - , 
1] + ci t 
cmila I “ il ( rent 
feret ted l of unl e' 
. rel ef ; the struct , ‘ ‘ ' ! . nd 
eL ' catheter 
. cal anesthesia or gas. It Clinical Study of Postnasal Infections 
K« ine 1 n ] t t 
} the case s I | pe < t | l 1 
low ee n ‘ ‘ t 
! ( le S CXTCTISIVE d ‘ nN 1 t 
. , 
t ‘ ‘ ee t 7 
i¢ condition in its mat \ low n 1X Tl f Salt 
‘ HOW Use Salt Solution by Bowel. —‘ ! “] 
+ ! ‘ , | so? . ‘ ! a * 
’ ~ t Té ~ 
Fracture f} he met e la “a 
rkec tour he T | y] Ss 1 \ 
‘ sas toll ge 8 | 
é ] ll the eel «¢ \ e 
et t mt m 1 ctweetl Siray s 1 
2 ‘ 
1 tire agdisplac ) ll eT The ( } 
, ‘ , | : | . “ ‘ 
ly striking with a y mallet or ( 
dding with telt to take the blow; sup B Medic: ~ 
oston Medical and Surgical Journal 
e ot the toot on a sand hag This impacts 
© fac t the outer plate is fir ( \\ 
Ivy fairly solid; (5) put the foot 1 ! 
eel-cord slack; avoid direct: pressure : H More 
> 
\r ‘ ! 
Archives of Pediatrics, New York Nor uM. \ 
7 No } er ral Commut V.A W 
Sik 1 ‘ In Ne \ 
~ & 1 © ' \N : 
f Sixty Cases of Postnasal Infect s ot Wor 
\ ¢ Hemorrhagic Nephritis ( | | < \ \ 5 a 
‘ Infants | wing Ingestion of | . 
Berger, Kansas ( » Mo.—4 4 S I i.e I 
: I \ |. B. Manning, Seattle. Was! I \ I \ ( t | | Che N 
15 Case of Chondrodystrophy. J. F. Sammis, New York.—p. 73 n. E. C. Ker k ter, M 
so big ih) hxaminations in Infancy, with Review of Recent 28 *Conditions Af ting Secr« ! | t W. B. Car n, B 
H. M. McClanahan and A. A. Johnson, Or —p 
7 RB 2 \ M _ ies _ ( W \ 
: : ea Appendix Found at Necropsy in Infant Suffering from Boothby, Boston | 64 
‘ ni Infection of Urinary Tract F. Van der Bogert, 30 «©Partial 17 ' ect wit | 1 Anesthesia, Scopolamir 


aan N. ¥.—p. 772 Morphir H. Lahey, Bostor se 
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bk Treatment of Exophthalmic Goiter by Roentgen Ray. M. Seymour, 42 Examination of Spinal Fluid as Diagnostic Procedure. J. S P 
Boston.—p. 568 Weingart, Des Moines.—p. 422 
Excretion f Hexamethylenamin by Damaged Kidneys G. G. 43 Interrelation of Pelvic and Abdominal Pathology. J. H. Schrup, 
Smith, Boston p. 569 Dubuque.—p. 425. 
3 Tleocecal Valve and Chronic Intestinal Invalid. J. Bryant, Boston 44 Technic of Tonsillectomy. E. F. Chase, Rochester, Minn.—p. 429 a 
p. 57 45 Infections of Lacrimal Sac and Their Treatment. C. P. Cool 


- , F , . . Des Moines.—p. 431 
27. Alpha-Iodin, Active Constituent in Thyroid.—!t appears 46 Hernias of Urinary Bladder. A. P. Heineck, Chicago.—p. 434 








from Kendall's investigations that the entire activity of the $7 Industrial Insurance vs. Physician. G. B. Palmer, Fort Dodge 
thyroid is manifested by the administration of alpha-1odin, a Pp. 436. 
rystalline compound, alone. There appears to be no other ; . : ; 
Asie Coe ; ‘PI oo Journal of Biological Chemistry, Baltimore 
ubstance in the thyroid secretion which acts directly rhis age evr} ‘ 
: . Cct r \ i i \ I 
substance, given even in very small amounts, will supplant ; 
sl +] oe re : i 48 Study of Certain Dietary Conditions Bearing on Problem of Gr 
roid activity, relieving the conditions of myxedema ane in Rats. C. Funk, New York.—p. 1 
cretinism, and in excess will produce symptoms simulating 49 *Cottonseed Meal as Incomplete Food. C. A. Wells and P. \ 
halmie goiter. It appears to have no direct action on Ewing.—p. 15 
. 7 5( *hvsiologi« felatio of Plan o ods to Carotine s of 
pulse rate The extent to which the rate is affected ) Physiologic Relation of Plant Carotinoids Caretineids of ¢ 
fi ’ s - Horse, Sheep, Goat, Pig and Hen L. S. Palmer, Columbia, M 
depends not on the administration of the thyroid, but on p. 27 
the simultaneous ingestion of food, and in particular ot 51 *Relation of Unidentified Dietary Factors, Fat-Soluble A, : 
mit acids. This effect may be outlined as follows: After Water-Soluble B, of Diet to Growth Promoting Properties ; 
, , , . Mi! E McCollum, N. Simmonds and W itz, Mad 
the administration of the compound, there is no apparent a i B : = oa und W. Pitz, M 
effect for many hours There is no increased pulse rate, nor 52 *Influence of Ether Anesthesia on Amino-Acids of Blood Ser i 
drop in blood pressure. However, if the thyroid hormone E. L. Ross, Chicago.—p. 45 ; 
, 53 *Studies on Growth ompar: F “al of ard an itter 
and amino-acids are injected simultaneously, the pulse rate 53 * Studi n Growt Comparative Value of Lard and Bu 
in Growth. C. Funk and A. B. Macallum, Toronto, Can 
s enormously affected, and even death may result, due to » 5 
e apparently great increase in metabolism going on 1n the 54 *Id. Action of Yeast Fractions on Growth of Rats. C. I 
nimal It appears very probable that the thyroid hormone A. B. Macallum, Toronto, Canada 63 
} 55 : cto Jetwee Amino-Acids and Carbohvdrates is Pr 
! fests its activity by reacting in some way with amino- Rea n i 
seat . ’ S siti Cause of Humin Formation. M. L. Roxas, Madison, W 
ads p. 71 I 
28. Conditions Affecting Secretion of Thyroid.—To test $6 Direct Determination of Urea and Ammonia in Musel B i 
' . Sumner, Ithac N. ¥ p. 95 | 
t Hect ft overstimulatio ta articuls regio ot the , | 
‘ ‘ mul n in a particular re n t } : it ie Mee A all \ 
sympathetic system, Cannon about two vears ago, tused p. 103 | 
e cat the erior root of the right phrenic nerve with S$ Separate Determination of Cholesterol and Cholesterol |} 
e rik cal sympathetic strand hus, after regeneration > Amounts of Blood. W. R. Bloor 1A. Kt 
} lelt cred + +} . h p. 1 
sii ner eae Serres Te the neurons im tn 59 *Isolation of Growth Producing Substance from Sheep I 
i ganglion a volley of impulses every time W. H. Eddy, New York.—p. 113 
l breathed Phe operations were performed early 60 *Studies in Creatin Me lisn Possible Interre 
. 1 + ’ tir ! " , er} 
Ma In October, four of the six animals were still alive \ wie ' 's ‘ —_ Fr. PL » x 
" | an ‘ | ‘ 
e symptoms here was marked tachveardia <a 6h Gatsince of On edie ‘i , —_—— 
like normal animals, they had loose movements EK P. Underhill, New Haven, Cor p. 141 
vels Lhe were unusually excitable The basal t Id Influence I \lkal n Creatinut ot P . : 
ie ae a Ea er F. P. Underhill and E. J. Baumann, New H ( 
as ele ra n I WW a mais t it adic I F eld R ‘ sar ( es 
5 rhe suprarenais were found much increased in \ a | P. Underhill, and 1 | B mn. 
(dre t thre nimals had detinite exophthalmos and Contr p. 151 
‘ = +] mini . he perate sick 64 Alte t ) t f Certain Urir y Cor ) 
ea : ns , ci. Gl ai Character Diet. F. P. I 
. ' PET VERIONE, SOE CHSERSS NBS Eee ee L. J. Bogert, New Haven, Conn.—p. 161 
] ! s edt it the svmptoms I ‘ - ‘eR Fat i B 1! Suga { ) 
< ‘ " ] stead] mounting met il | r | é P Hi | I’ Und 
¢ d e rem il of the I New H n, ( l 
A , 6 *XN e Value f Yeast. P t R W 
t eT ( 1 tye sm. wl I ial 
2 P : }) kLxperiment M | I 
10) pe ( ‘ pped to , » Met vy, New Yor p. 1 
\ eas Cl vals | g the induced ‘\ Properties of Cort A. G. Hog M 
t ce frst appear ( 
1 ' 1 *\ . for eter ’ ; 4 
1 live iv SEVE 1 ; M D \ 
( }’ ' } 
. 1) se] lled he t t d ; . : 
. ‘ i Sibie | } | ( _ H G We « io ] i o R 
re \ 4 < stem Vi ( Is 
t ‘ 1 1 il ( ( ( ‘ t. af d wl ic] cause ( ( r tr XN er iV S s 
( el s that it is pt } ] Data of Me I er ents Pr. C. Gee ui 
1 ] 1, ‘ ] \ | l 
' <4 es a , i is ! | I go ( < Acids 1 Alk Haas 
1 nt s f critical emergen ( \ 
s n exaggerated \ } { s S wn by Nat I \. R 
dl r Mas , 3 
| \ ysis A. I Tat I I 
Delaware State Medical Journal, Wilmington 1% aes a Se oe ? 
ne H Adult n Constant D s 
| I ( W San | Is | 
\ \ t lr \ x He Ad , 
Its Diag r. Addis and C. K. Watanabe, San Francis 
' 
, ‘ ihe ( whee Content iB g 
( ster he ing Viot kk nig I ‘ ’ 
F \ ( eT Feeding ¢ iow | : 
. VI 4 | + strat (;. | en, k 
lu 49. Cottonseed Meal as Incomplete Food. \ccording © 
\\ ‘ V1 Wells and Ewing cottonseed meal 1s an incomplete food. 
Phis is true even when it is fed with sugar and starch to a 
lowa State Medical Society Journal, Des Moines wide nutritive ratio 
, oe & Des M , 51. Relation of Unidentified Dietary Factors to reser? 
, hs t {var es nes.—-p. 41 , 
RB ' It thor J. R. Allen, Water | 1 The results of nearly 1,000 feeding experiments nducted 2 4 
a 
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[ the authors with their rat colony during the last few vears 
ill support the working hypothesis explained and supported 
experimental evidence in a number of previous papers. 

ae his assumes the necessity of two dietary essentials as vet 


identified in the diet for growth or prolonged maintenance 
imely, the fat-soluble A of butter fat and certain other 
dstuffs, and the water-soluble B which the authors hav: 
»plied by means of extracts prepared with water or alcoho! 
m several foodstuffs. Experimenial inquiry has not yet 
ealed the degree of dependence of animals on a supply 
these two dietary factors after growth has been completed 
evidence available would seem to point to the necessity 
least one of them, the water-soluble B, throughout life, 
extracts which contain it induce relief of polyneuritis, 
this may have its incidence at any time during life 
' ;2. Ether Anesthesia and Amino-Acids.—Ross says t 
mino-acid content of the blood serum of dogs is affecte 
llows: 1. Not materially changed in half an hour by 


1 


it 
} 


vy either carbohydrates or meat 2. Increased con 
lv in four hours after feeding a pound of meat to each 
3. Not materially decreased by fifteen minutes of ether 
esia, first, after a week of meat diet. second, after a 
low protein diet, third, half an hour after feeding 
r fourth, half an hour after feeding carbohydrates and 

lhe decrease at most is not above 4.0 per cent 
reased 4.6 to 9.2 per cent. after an amino-acid rise due 

r hours of meat digestion 

Comparative Value of Lard and Butter Fat in Growth. 
| failure of rats to grow on a lard and veast diet, Funk 


Macallum say, is partially due to the development of scor- 


he relieved to a marked degree ] 


mptoms These can 
ist instead of dried veast and still more so by using 
east and butter. Even in the latter case the existing 
ncies are not entirely corrected, since many rats decline 
diet. Rats which fail on lard do not always recover 
containing butter. It seems also possible that yeast 
nt of its high content in purins, and perhaps other 
ts, is not an ideal addition in experiments of long 
ven in spite of its marked growth promoting 
e impaired nutritive value of heated casein does 
to be due to destruction of amino-acids but to 
of vitamins 
ion of Yeast Fractions on Growth.—The fractiona- 
st with phosphotungstic acid shows that the growth 


bstance 1s carried down with the precipitate 


su 

ree part of its activity is lost during the fractiona- 
instability of this substance when fractionated with 
s presents greater difhculty than that experienced 
e fractionation of the beriberi vitamin. The authors 
at both these problems can only be solved when 
1ate methods are available 


Vitamin in Sheep Pancreas.—The results of Eddy’s rat 
ents seem to prove conclusively that the water soluble 
the alcoholic extract of pancreas contains a sub 
is capable of inducing marked increase in growth 
stance 1s removed from the extract without loss of 
treatment with Lloyd’s reagent. It is also precipi- 
the phosphotungstic precipitate of the extract. It is 
tein or fatty substance 


Possible Interrelations Between Acidosis and Creatin 
tlimination.—The facts enumerated by Urderhill confirm the 
McCollum and Steenbock that creatin may appear 
ine even when adequate carbohydrate is supplied; 
lead the author to the conclusion that creatinuria 
essarily related to carbohydrate deficiency in the 
vould appear to be associated with a condition of 
hich may and usually does accompany those states 
lism in which carbohydrate deficiency is especially 

ible 
Influence of Alkali on Creatin Elimination During 
[nanition.—Underhill found that administration of alkali 
ng the earlier days of starvation may greatly diminish 
omple tely abolish the creatinuria of that condition. Later 
he period of inanition introduction of alkali may not 


show as marked an influence on the existing creatinuria 
The results of these experiments lend support to the hypoth 
esis that there exists a relationship between acidosis and 


creatin elimination 


63. Relationship of Creatinuria to Carbohydrate Metabolism 
and Acidosis.—The results presented by Underhill and Bau 


mann make it evident that creatin elimination in the urine 
n be mduced at least two different set 

(1 cre nay Lpope ru ( urine tute ! i¢ cl 

cases 1 ‘ ( } d te deficien l : 
2) creatinuria may be present dur cal } lrate deticrenc 
c\ the Seng tf cw 


66. Value of Vitamins in Human Nutrition \ 
of nutrition exper nts wit cast it t the 
! 
quantity of unutilized veast passes in the fees nd 

Yeast, on ace unt of its } | purin « ntent ¢ a ay 


t ot our cid in the lood. ar 


73. Influence of Bile on Autolysi tum found tl 
iS a powertul cytolytic agent This cytol Ss produce 


virtue tf the co-enzyme or activating a ! t tl 


stituents of le on the autolytic e1 mes proce 


maximum effects of bile or bile salts are many times 
than the effects of the ptimur neentratior ‘ ci 
Sodium  glyecocl 
more tha ] dium taurocholate, tl 
nuclear material about equalls 

74. Rate of Urea Excretion.—In thirty-nine experiments on 
voung healthy adults Addis and Watanabe found 1] 
evidence ot varial lity in kidne action « tld ye obtain 


the work of excreting pretormed urea added to a « 


: . ' : ’ 
diet It is « ( uded therefore that the normal kidne ( 
constant conditions ts characterized by the possess 1 
high degree of constancy of function 


qa °S N Ss Syste ] ae New \Y 
7% t Atr Fatty I \ t S | I 
y Large Phag Ce M . r ¢ 
L. W. Ketr KB re.— 
7 *} e D esis s f Ace e | } ‘\ 
( s M. | Eng gk. Ss. W S I 
I P 
& I ¢ Plenus A B | DW. M 
P < j 
S$] *Differe I ( S I Sh 1) l 
I S a. & é ] 


77. Syphilis of Nervous System.—All patients at the end of 


the first year of their infection, Fordve: ivs, sh ‘ 
punctured whether or not the have mat testations t < 
tive signs of the disease lt the tluid remains negative t 
all of the tests, they can be assured with a reasonable amount 
of certainty that they are not menaced t] ssibilit 
later development Furthermore, a pos e colloidal ¢ 
test with a persistent positive Wassermann. in. th P 
dilutions, points to an impending paresis er of t the 
patient shows mental impairment ly her words, vears 


1¢ 


betore the stigmata of degeneration appear, the patholog 
process 1s at work in. the central nervy us system When 
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the clinical symptoms of paresis develop, like memory, speech, 


hand-writine detects, ete. the disease has already existed 
for vears. This statement also applies to tabes. The results 
btained in the treatment of tabes would seem to confirm the 
hypothesis that this affection is primarily an inflammatory 
ocess involving the meninges, rather than a degenerative 


cess, for ait the latter assumption were correct benefit trom 


derived 


in Blood. 


mw treatment coul 


7. Acetone Bodies Kneman and Wetss claim 


it the exudative diathesis should be recognized as a clinical 

entity It is hereditary and congenital and whole families 

show evidences lhe main symptoms are respira- 

ry and dermal (parts exposed to trauma). Eosinophilia 1s 

ery frequently tound the treatment is essentially pro- 
tective and dietetic 


S!. Differential Blood Counts in Parasitic Skin Diseases. 


\ceording to Strickler there is an increase in the blood of 
he small Inmphoevtes in ringworm of the scalp. The average 
unt for sixty cases was 37.4 per cent. of lymphocytes. In 
he small Iymphoevtes 20 per cent. did not show any increase 
( is a shehtly greater increase in the small Iwmphocvtes 
se patients treated by vaccines, than in those patients 
ecelving cal treatment only This difference is, however, 
mall Pedieulosis ot the body, unlike scabies and = grain 
s show anv change in the blood picture from 
‘ n the average normal patient. In the four cases 
sos ed, there seemed to be an increase of small 
evtes, bu ¢ cases are t few to permit of am 
Kansas Medical Society Journal, Topeka 
Gc. & iN = ( » M | 
‘ rR Ke ( \W \. We Toy 
Mics . 2 sis 
S 4 M 
. \\ I | s S ( er i Hige 
Maine Medical Association Journal, Portland 
S, Meara, New ¥ p. 69. 
Medical Record, New York 
\ b ! \ x { gw ( 
\ I _m * M 
~ \ 
Status M Arthritis, with Special ¢ 
I ‘ ( K. | New 
| N s t Hav-l ( ‘ W 
) { ) W li. | 
\I ) |’ ‘ 
( s Trat s I \ 
\ W ( s R. R \ 
~ New 6) I Os 
\ I s ‘ View Minimuzit 
\ B I 
t re H. H 
‘ R - 
| ~ i ste Ne 
M H Springs, .\ 
{ - r i 
Cardiac Crises in Tabes Dorsalis.—in a in 
qd ta aresis there ccurres attacks Or pall a 
al «il secs i cre Were i 
‘ S x t . el aie ith whic 
aroxXVsMSs \ 1¢ t ders qu te 
s t : death was due to a cardiac 
‘ 5. as ll as the coronary arteries through 
n ent. showed no abnormalities. The aorta 
f tf three small atheromatous, calcitied 
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plaques on the posterior wall, just above the ring, was nega- 
tive. In addition, the capsule of the liver showed 
cicatrices, there was a Meckel’s diverticulum, and there 
only two lobes in the right as well as the left lung. 


a tew 


were 


Nebraska State Medical Journal, Omaha 


September, 


i 


101) Surgical Pathology and Operative Technic of Duodenal and Gastr 
Uleer 1. S. Welch, Lincoln p. 67 
10 Etiology and Pathology of Gastric and Duodenal Ulcers. <A. ¢ 
Stokes, Omaha p. 7 
102 *Possible Predisposing Factor in Etiology of Duodenal Ulcer. C. A 
Roeder, Omaha.—p. 7¢ 
104. Diagnosis of Gastric and Duodenal Ulcer A. D. Dur ) 
Pp ss 
105 Treatment of Gastric Ulcer L. Crummer, (imal | x] 
1 Case of Adenocarcinoma of Lung GG. W. Covey, Lincolr , 
l ()perative Treatment of Cancer by Actua ( autery | 
Summers. Omaha p. se 
10s Re te Etlects | “ w 4) 1] ecthor l M. Stearns, Ke 
] "0 
10 Smallpox Uleer of Cornea 1. L. Sutherland, Grand Is! 


g? 


103. Etiology of Duodenal Ulcer.—Traction on the bul! 
of the the dilated 


stomach is filled, Roeder savs, may have some bearing 1 


first portion duodenum when segment or 


etiology of duodenal ulcer. The first portion of the duodenum 
or bulb suspends more weight after meals than any 
portion of the gastro-intestinal tract at any time, wit 
wosstble exception of the area surrounding the cardiac 

fhere is constant traction on this first) portion 


duodenum tor one or two hours after eating; particula 


n those who cannot afford the luxury of the reclining 





at least one hour after a hearty meal. During sprit 
tall the laboring man works hardest and eats most 
going to work on a full stomach with considerable t 
on the bulb, Roeder savs. may account for the s al 
exacerbations so characteristic of this lesion. 
New York Medical Journal 
October 14, \ ( 
1 I le Treatment of Anterior P velitis D 
N York { 5 
111) Epid Poliomyelitis. W. S. Bryant, New York 
11 Intracranial Murmur of Long Duration and Spontar 
| wK Hallock, ( well, Conn 729 
1] i Inflammatior H. M. Ar x Chester, P 
l ( Rena Ir ts Ne} Cas | I 
Rathbun, New York.—p. 734 
11 Extra-Uterine Gestation s £. 2 rop, Bu 
1 s s Lympha . W. L. Culbert, New 
117. Cvstoscort k sical Trans ition yr. S. 3 
lel} i P 4 
lls (blest Abdomu Hivsterotomy Report of Twe ( M 
iH n, New Yor p. 741 
Northwest Medicine, Seattle, Wash. 
| ins’ D Defensible Phys \ 
} gene, Ore 1 l 
i) stions of I rest the Pr essiut I w.w 
City , 
‘ , f Pri ~ S f Eve W. G. ( 
Wir » Resect f Larynx for Remova ft I & 
isease | \ s, Seattle D i 
\ l ( ! th Brain Abscess ‘) 
kk Ik rt of Case P. B. Wing, Tac 
| (Aberrant Thyroid); Report ot W. kh 
| r Far (*perat of Strabismus or Squint. E. B. Burw 
Ner s Results of Acute Angulation art 
. nd Consequent Fe 1 St s Eczema M 
of Fie Cas W. H. Axtell, Belling 7 
Philippine Journal of Science, Manila 
Varch ‘ ‘ 
127 B riologic Examinations of Sw g Pools Mar C. 2 
(ia Manila.—p. 6 
af | r nn Reaction with ( e H ~ i 
k g Manila.—p. 87 
128. Wassermann Reaction with Glycerinated Human 
Serum.—This, Ruediger’s second report, deals with serums 


The serums had 


tested monthly for a period of three months. 
become anticomplementary 


not There was practically no 
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difference between the first and second readings All serums large number of cases to be beyond any p ble question of 
remained clear and free from bacterial growth \ few cule their being mere coincidencs Pain and s lhin C ‘ 
centimeters of each of these serums remain and Ruediver trom joints, and movement has vreatly imcrease \\V aster 
expects to report on them at intervals of a year. and contracted muscles have thickened, clongated and bec 
more powertul Pads and fringes n the t { nt 


Vermont Medicine, Rutland have so diminished as no longer to cause pain or imitat: 


ement. Fibrous and = semil t| ! 
1 Some I I 1 ¢ f Drse t W S. Bainl ! Sur as if ‘ ns 1 luke il ‘ 
York P 1 peares I me cases. the nodules ‘ ‘ 
Re 1 Anesthesia and Demonstration of Gwathmey vl : 

W. M. Johnson, New York.—4 ; tour wood, Detormitis mis, Ie finnge 
‘ ereu kk ened keruy 1 1 il b ( I ' 
well a discolorations have clea ed up \\ mel Tat | 

FOREIGN features ve become normal Sleep, appetite, dige 
= sterisk (*) e abstracted 1 y Single 
r; : , ' . : . #ciuon of the | wels have vreatl mp}. ( 1 ‘ 
nd tra of new drug ire usually omitted é . : 
earing, taste and smell Lhe mental capacit t yreal 
: : n nd n Mid thoncht . ther 
Indian Medical Gazette, Calcutta ncreases and morbid thoughts of all kinds either d 
fon ’ j ‘ T con 1. e] 
| s on ( r I REA. RW ! skilfully and carefully carried out, the tr nt 1s W 
Eye Str M. Corry H. Shanker.—p. 324 serious risk, and sepsis plays no part in it - :, 
Value of Quinoidin in Malaria. E. Eb. Wate p. 33 ‘ ] M ure 1) the blistes lowes 
( era It n Carrie Out on Northwe bi lvl ‘ , 
uf A \ : ' ( ‘ ‘ } i 


1) e Ins P : 
tric Hernia in Sepoys. N. W. Mackworth.—p. 340 lidelton paint er the punctured area a mixture 


. - 3: . : ’ : ! Ca t ‘ are ilm ne ] ‘ } ‘ ’ 
Value of Quinoidin in Malaria.—It appears that in In ; ; 
} } i c re T | uic« » ¢ 
din is being used in large quantities in the treatimes I a eaeae t ‘ 
la It is not only effective but it is cheap Waters = : ; rae rt c 2 
hat it is a splendid prophylacti In August, 1914 ciiaiialed et erie : ies ' is 


census was taken of the boys attending tour | her 
le English schools Ot 402 bovs, 1360 were tow 


palpable spleens of various sizes. Quinoidin tablets fe Sublingual Medication Por 1 , ' 
ssued freely and administered regularly by the school ©°™'T@! wh =o aera ed ane 
ister from August to January. When the same boys ts me —e 
samined again in February, 1915, enlarged spleens were y surface m= tn a 
twenty-eight only—a drop from 33 to 7 per cent \ sing « ue : 
<amination was made of some 700 children in 1915 : : all ss 
spleen index fell trom 14.4 to 8 per cent - , ” aM i vie = 
iry acute malaria and outpatient work 12 to If tice, the method ts said t 
| ire generally sufhcient, says Waters More m; 
viven, especially in chronic and spleen cases, less Bulletin de l’Academie de Médecine, Paris 
ffectual. It is important that a preliminary purg 
ered Vith inpatients the firs a s usuall 1 
necess blood and urine examinations, the - 
. v va sin le diapl retic, 1f neces ] I i 
] nd subsequent davs tw 2-gra tablets 
viven twice dail ind this is sufficient in the 


f cases to bring the temperature down to normal 17. Injury of the Ear from Explosion.—\\ rt insists 


1 by the third or fourth day—say a total the air concussion from an explos 
%) to 48 grains. In chronic cases with enlarged = merely transient and curable distur 
malignant tertian infections, Waters prefers t normal ear. Chronie © trouble ee ere a gee 
um picrate, half a grain, and arsenious acid rially ager ates the effects of the air concus , ly 
feginning with 12 daily this can generally be cacec ty, con from the : ’ : 
to 24 daily without intestinal or arsenical symp pe awravate me samuiteaianal td 1, 
is slightly more lethal to guinea-pigs than ,,..).-; ecole - ail Piuiemiens ol din i : 
perly administered, it is at least as effective as 1 enlaces oi : 


uses no cinchonism or gastric trouble ee eee % +] ii 


Practitioner, London PRE ge eS Hit . 
October, XCVII, No. 4 as aia eg 


with cottor vet with elvecer t prevent ¢ R 
ence of Urine and Malingering T. ¢ i p. 301 j 
~ tvmt T11¢ TY) am t I , - ry , . 
gal Points in Connection with Death. W. A. Bret ny ; ara wear 
cottor ~ vlown two r three times wot thy ‘ 
ent | H Watson | 5 pinched tovethet with the hinvers e] S ld the tubes 
Health Worl | ’riestley 3% a 
: ‘ x I € . I : : open at the moment of the explosror Infec tice rie 
! n Troy Diseases xR. T. Hewlett l ] ' , 
\r ! i t ot S e | es I s Wi ft the tubes I ter eat ind hence he ‘ ste 
\ hvgiene b atawal ‘ if the ear and nas ; ' ome 
| t n as The ipeutic Measure R he the « © ‘ aut ’ ronhvlawisc _ ] }? 
W. J. Midelton.—p. 371 2 +24 
c of He Army Recruits and Soldiers P Letter - \L, p. 1314 
rt S. Wyard 1 377 
M ition. W. Paulson.—p. 389 Lyon Médical 
ge Poisoning (Anaphylaxis) R. S. C. Edlestor P| ‘ . . 
r 4 < 


15. Continuous Counter Irritation in Rheumatoid Arthritis. 19 *Juxtacar Gastric Ulcer r Cas ; 
Not only are changes in the spinal cord beneficially oo Mhahetes te Old Syphiitic Cured Apparent " 
Midelton says, the whole system improves 
us counter irritation is properly carried out 19. Ulcer of the Stomach Near the Cardia—In Gueri: 
for a suthcirent period in rheumatoid arthritis. Among other four cases the ulcer was on the upper part of the lesser cur 
mprovements he has noted the following in a sufficiently vature, involving the posterior rather than the anterior wall 
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of the stomach. In three cases its removal was not attempted, 
in the fourth case the region was easily excised not- 
withstanding adhesions to. the The abdominal 
portion of the esophagus seems to be longer in women than 
in men, so that juxtacardial ulcers are more accessible. As 
adhesions are lable to prevent radical measures, it is impor- 
tant to act promptly, but the diagnosis is not an easy matter 
The patient feels merely vague pains between 
a litthe pain on swallowing certain 
kinds of solid or fluid Gradually symptoms 
hecome more pronounced. The interscapular pain becomes 
and the patient, to spare himself this discomfort, 
the emaciation is extreme. Pain in 
Only one of the four had cramps in 
It subsided after regurgita- 


but 
pancreas. 


in these cases. 
the shoulders at first, and 


foods these 


contintious 


eats less and less, until 


the epigastrium 1s rare. 


he stomach an hour after eating 


tion. There ts no vomiting of the esophageal type but there 
may be occasionally vomiting of the pyloric type. There 1s 
constipation and the stools are blackish, with occult blood 

he uleer is hidden behind the costal arch, and radioscopy 


proved constantly negative in his cases 


Le Nourrisson, Paris 


5 pp 4) 0 


(Formes cloisonnces et ver 


1 | é Of Meningitis itr res 
rite cerebre spit ile per Iynmite menimgococcique 
) A. B. Marfa P 5 
( s \W *s Mi nd Clim Dedue ms (Lait 
RoI li 69 
I ! 1 Is er 11 ‘ lreat nts. I 
I I wit! I « ! Syvpl he I 1 
\n N (Spasme ce te et convulsi 
nez ni ent el de rachit ‘ 
l pique des zg les par yr es.) 
, \M ] 
\ l r PP n | tee Months Infant Si ting 
\i l ere | ) 
Paris Médical 
’ I] \ y rr 257-272 
*Avar in Antisept Dressing of Wounds. (Le pansement antisep 
j ! M. Loeper and P. Barbarin.—p. 257 
’ 
iN eral I ral Tuberculous Glands E. Albert-Wei 
I ( Surger (Une methode nouvelle de greffe osseuse 
s irthrose Méthode d’Albee de New York.) J 
Cals M. G nd I o4 
Military Status of Tuberculous Soldiers. (Des tuberculeux et de 
r situation 1 taire.) A. Lanzenberg.—p. 268 
2%. Agar for Dressing Wounds.—loeper and Barbarin 
expatiate on the advantages of pads of agar, or agar tied in 
the center of a square of gauze, to apply to wounds. It 1s 


and elastic while it absorbs eight 
slowly. Its 


ompressible 
ight t and dries extremels 
power that microbes and leukocytes 
when used as a dressing. It spreads the walls 
with the projecting ends of the 
They have found 
method of 


water, 


absorbing is so great 


iccumulate In it 
f the wound apart and 
square of gauze serves as a perfect drain 
useful to supplement the Carrel-Dakin 
tube down into the sachet, as they call 
Agar is not 


this very 


reatment, running the 
the sugar teat arrangement of agar and gauze. 
i culture medium for germs 
27. Roentgen Treatment of Tuberculous Glands.—\eil 
l that are no tuberculous adenopathies which 
are not suitable for Roentgen-ray treatment. In his expe 
with fifty ca has had no failures. He uses large 
oses, but fractions them, and divides the skin over the region 
nto as many areas as necessary to expose the whole of the 
vland. giving a total of from 10 to 14 H. units at each portal 
through 4 mm. aluminum. This usualls 
takes five or six days. He gives illustrations of a number ot 
the adenopathy retrogresses even when 
He clears out the fistula and suppurat 


declares there 


ses he 


of entry, filtering 


showing how 


Casts 
months’ standing 
first, but the merely inflamed glands, without sup- 


neg tocus 
uration, do not require this 
Presse Médicale, Paris 
plow ’ YX/IV, No. 52, pp. 413-420 
I \ge nation Test in Typhoid and Paratyphoid, in the \ 
t nd the Nonvacecinated. (L’epreuve de la saturation des 
itinines.) C. Gautier and R.-J. Weissenbach.—p. 413. 
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31 *Trephining the Lateral Ventricle in Protracted Form of Meningitis. 
Neveu-Lemaire, Debeyre and Rouviére.—p. 415. 

No. 53, pp. 421-428 

32 *Skull Wounds. (Quelques notes au sujet des plaies pénétrantes du 
crane en chirurgie de guerre.) J. Abadie.—-p. 421 

33 *Lid for Deafness. (Note sur l'utilisation du réflexe 

cochleo-orbiculaire pour la surditée.) KF. Gault.—p. 424. 


September 25, 


Retlex as Test 


30. Agglutination in Typhoid and Paratyphoid.—This article 
is based on the findings in 226 cases in which the agglutina 
tion test was supplemented by testing for saturation of the 
agglutinins. To avoid error, it is necessary to compare the 
agglutinating limit for all three bacteria, the typhoid and 
the paratyphoid A and B. The laboratory findings must Ix 
interpreted by the light of the history of the case, stage of 
the and vaccination \ single negative 
response is not Anomalous findings are explained 
by mixed infections but even then the serodiagnosis is useful, 
for supplementary investigation. 


disease previous 


decisiy e. 


showing the necessity 
3l. Trephining Lateral Ventricle in Meningitis. 
reported shows the necessity for relieving the walled-off focu 
in the ventricle when, after the patient seems to be well «1 
the way to symptoms return with othe: 
showing pressure on the brain. The technic for puncturs 
the lateral ventricle is described in detail; the operatior 
and seemingly free from 
are relics of the old 


The cas 


recovery, severe 


rapid, easy dan: 


abstention 


said tw he 


Hesitation and eXagyget! 


dread of touching the brain. The earlier the relief is 
the better the results. The apparently doomed child 
rescued by the trephinopuncture in the frontal portico: 


the right lateral ventricle. This avoids the superior lon, 
dinal sinus and the anterior branch of the middle meni: 
arterv. The needle was held slanting downward, inward 
backward It was introduced for about 4 cm. and 

35 c.c. of fluid had escaped, about 15 c.c. of antimeningoc 


serum were injected 


32. Skull Wounds.—In reviewing his experiences it 7 
skull wounds, Abadie mentions that only three of the 
required a subsequent operation. His method of early 
trephining and puncture gives durable results. The nu r 
of men with skull wounds reaching the hospital is much 
larger this vear than last. This fact is regarded as test g 
to the protection afforded by the metal helmet. Without 
this more men would have been killed outright. He operates 
without assistance, except the aid of an automatic ret: r. 
and punctures even the intact dura mater if it is str d 
or unduly depressible. Seventeen illustrations acc ny 
the article. 

33. Instructive Reflex in Testing Deafness.—Gau!lt Xpe- 
rience has convinced him of the functional natur: the 


trouble in many men apparently irretrievably deafened by a 


nearby shell explosion. In sifting out these cases he een 
impressed with the diagnostic value of excitation of the facial 
nerve and, especially, of the orbicular muscle of the evelids 
A bicycle horn is blown suddenly 6 feet from the « while 
the evelids are being watched under a magnifying gla: Che 


sudden impression on the auditory nerve elicits a retiex con- 
traction of the orbicularis palpebrarum, impossible to mistake. 
This cochlea-eyelid retlex thus denotes that the deatness is 
psychic in nature and hence curable if treated in time and in 
the proper environment. 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
XLVI, No. 38, pp. 1185-12 1¢ 

tries of the Visual Apparatus. (Kriegsschadigungen der 
Knapp.—p. 1185. 


September 16, 


War Inj 


Sehorgane.) P 


The Question of Specialists from the Standpoint of Sick: Insur 
ance. (Zur Spezialistenfrage. Beitrag zur Praxis des schweizet 
ischen Krankenversicherungsgesetzes.) A. Nordmann.—p, 1201 

September 23, No. 39, pp. 1217-1248 
36 *Autolysate Treatment of Cancer. (Ueber einige Ergebnisse we 
dem Gebiete der Krebsforschung, mit bes. Berucksichtigung cer 
R. Klinger.—p 1217. 


Autolysattherapte. ) 

The Campaign against Quackery in Switzerland 
gegen das Kurpfuschertum in der Schweiz.) H 
1230. Translated for Miscellany. 


(Der Kampf 
Hunziker.—p 


36. Autolysates in Treatment of Cancer.—Klinger remarks 
that the questions of a predisposition to cancer and immunity 
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-e been illuminated to extent by recent research, 
especially on mouse tumors. <A tendency to be susceptible 

to be refractory may be inherited, and experimental cancer 
research to a large extent is now study of immunity problems. 


some 


lhe effort to induce immunity has led to treatment with 
nolvsates, although the phenomena of and bases for the 
tter differ in many points from immunity processes. The 


esults of Klinger’s own research and experience confirm the 
sibility of influencing the growth of a tumor by imjecting 


ain products of the breaking down of albumin. These 
lysates supply the body with ready-made ferments while 
he same time exerting a stimulating action on the blood 


lucing tissues, whipping them up to increased production 


« tumor cell-destroying substances \s cancers consist 
ntially of albuminoid sul 
retrogression and absorption depend on the 


processes N 
albumin 


stances, it seems evident that 
intensifica- 
is known 


irom a 


certain disintegration 
lating the ditferent 
of them, but Her: 


hy dies re 


means 
building stones 
feld’s method of quantitative deter 
enables us to 


acting to ninhydrin 


intensity of the disintegrating power of such 
different ones with each other. This 
the 


ev of autolysates used for therapeutic purposes \uto- 


re, and to compare 
provides an objective measure of “wrecking” 


animal may have 
shown by an 


from the various organs of the same 


differing disintegrating 


nt relate d 


power as 15 


a chemical one, and the therapeutic results 


cess 18 


e been attained with autolysates are encouraging 
not brilhant. Quite a number of cases have been 

complete cures or essential improvement under 
te treatment of previously moperable cancers In 
s case an extensive recurrence of a mammary cancer 
letely cured. On suspension of the treatment after 


ths of the daily injections, the tumor began to 

Phe resumption of growth on suspension of the 
that the cure was not a 
hsidence of the tumor but was actually the work 
Such brilliant results are exceptional, but 
only improved cases the inflammatory infiltration 


apparently shows 


spon- 


tment. 


e and the tumor may cast off necrotic masses, the 
ulceration healing over. Cancers bleeding and 
protusely may have the bleeding and secretion 
he tumor often grows so much smaller that the 
r rectum may become permeable once more. 


by the infiltration subside as this retrogresses 
ises the growth becomes operable after a few weeks 
treatment. 


res are due to some extent to the use of ineffective 


They should have their proteolytic power tested 
tatively and qualitatively in vitro, and efforts 
ade to discover substances which have the 
teolytic action on tumor albumin. The action 


s not dependent on any general reaction, and 
nus should be selected which elicit the fewest 
Klinger regards intravenous injection as_ the 
There does not seem to be any danger 
s, he says, but sometimes the autolysates seem 
power in time. 


il route. 


This can be avoided by changing 
( |. Klinger gives no details of personal clinical 
ex with the method, but regards it as justifying 
ls, associating with it a diet tending to augment 
truction of albumin: restriction to milk and vegetables, 
cop! nking of diuretic teas, sweat cures, etc. Teilhaber 
and modify the metabolism by sports, 
nge of air, vegetarian diet, ete., with venesection 
withdrawing 400 or 500 c.c. of blood. He has 


‘ * o ant 
SCOUK late 


had n which an inoperable cancer spontaneously 
ret after an operation accompanied by much loss of 
blood. Klinger adds that the lesser activity of the metabolism 
in the elderly is due not so much to reduced assimilation as 
to sluggish processes throughout. They work less actively 


and the ly is not flushed so thoroughly with its fluids, but 

than all this is the less active functioning of 
ich regulate the metabolism of albumin (thymus, 
sexual glands). 
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Gazzetta degli Ospedali e delle Cliniche, Milan 
september ] YYNVJ/ \ 76 pe r7eN4s.7 7°00 
38 Radios py of the Liver and Biliary Passages (t me radiologico 
del feg e delle vie biliari.) M. Pave p. 1 
’ r | / 
\ 1 the ble t rator 1 Ss t tor | gn B 
(1 r r re lel Berg ‘ I ac 
gerne Vv. M re ] l 
\ \ the Sk R. M » 1 
The Red ¢ the M ~ ‘ } \ 
121 
Policlinico, Rome 
I ( | | r Ile sy and J] 
' I ( ppar . - 
t ) { Antot 1] 


42. lodoform-Glycerin in Treatment of Tuberculous Pleurisy 


and Peritonitis.— Antonucci has been applying local treatme 
with a 20 per cent. suspension of iodoform in glyceri 
reports Satistact nd even imazing ‘ t ! s t 
the twelve cases ! pieurts nd sever n ° 
have ke] re d healtl nee ‘ 1 i t 
glycerin are terilized separately: he used trom 2 to 4 w 
of the iodoform in 10 to 20 gm f glycerin restricting the 
| ents l} he time He « t rate a 
ettusi tha 1 ( present wut les ( celled cre ! 
stances ec} ( ] ne injec ! Lhe yenerall 
i febrile eact ne no some cases album i tn 
woman witl the a m feve vht swe 
for al t thre with ascite thre I] mpt 
fter 4 om ! d rm in 20 1 vlye 
Vhe il 7 Ss 1 e normal nd hree 1 ths atte 
ward thx patient was parently in the est ealtl ( 
cTa ind local ly rik t the peritonitis Cases, t inject Ss 
were giver The thuid was aspirated out in onl ne case a 
he does not wisl deprive the body of the ant dies it 
been developing The reabsorption of the fluid acts a 
form of autoserotheray The outcome was most gratifying 
In two peritonitis cases given only 2 gm. of todoform. As the 
patients recovered they were given a course of he hera} 
r radiothe with tonics, usually arsenic anc H 
never had any mishaps, but refrains from giving this treat- 
ment whe t kidnevs are below par 
Riforma Medica, Naples 
43 17 | s | St ' S DD rappor ! 
z r rator ‘ ‘ r ‘ r ‘ 
bronchale s ‘ e | ‘ A. M 
p. 1 
\ 25, pp. 6 P 
44 *Bile-I g I ence f Methyl S ‘ I za ell’ 
etere me sulla biligenesi.) G. Le ot 
45 °P gic I f Toe Reflex. (Su d reflesso 4 e¢ 
i x ce I 1 Y M on) ge.) 


46 Hypochlorous Acid in Treatment of 
ntiseps t rurgia di guerra.) N (siannettasi p 67¢ 


44. Influence of Methyl Salicylate on Production of Bile.— 
Leone's experimental work on a guinea-pig has apparently 
established that this drug has the power to increase 
the amounts of bile total 
The after subcutaneous 
the drug is 
conductilbility are 


materiail 
s slid 


Injection of 


and of its 
ingestion or 
fluid, but the osmotic 
the total 
increase. experiments at intervals of one or 


two months were made on the guinea-pig, kept all the time 
] 


secreted residue 


bile s on 


more tension and electric 


higher as residue and ash 


ie. 
ary 


SIX series of 


on a constant diet and showing no change in weight. The 
bile output increased much more, proportionately, after 
dose of 1 gm. than after a quarter of this dos« 

45. Toe Reflex.—Boveri relates that if the patient lies 
prone, on his stomach, with legs held straight up in the air, 
feet at right angles to the leg, thus outlining almost a Z. 
attempts to elicit the Achilles tendon reflex may fail and 
another retlex may be elicited in its place, the bending of the 
second phalanx of the big toe. Study of the cases in which 
this toe retlex occurs shows that it does not occur in the 
normal or when the Achilles reflex can be elicited. It seems 


to be restricted to cases of injury of the spinal cord, spinal 
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roots sciatic nerve. The men presenting this reflex 
had been wounded in the spinal roots or sciatic nerve, mostly 
the latter Phe applied directly to the 
\chilles tendon 
this retlex did not oceur, and its appearance later was 
of seems to accompany only a 

destructive He suggests a_ theoretical 
for this retlex, and describes some typical cases 


nerve or 


percussion must be 
In cases with complete section of the sciatic 
nervs 
a sign 

partially 


e\planation 


improvement. It 


process. 


in which it occurred. 


Semana Medica, Buenos Aires 
lugus RAeil, & l, re 107-128 
» Climate in Treatment of Tuberculosis in Argentina. (Comnsidera 
clones sobre ¢ itoterapia Argentina en la tuberculosis.) P. A 
‘ rre ! 107 
Car f New rn of Mothers Still Minors (La proteccion y 
siste el recten neerl hi le men sujetas a la 
tute lel Ministerio Publico.) lt be milez.—p. 111 
A S r Medical Fees (Demands por henerarios medicos. 
Lando arbitral.) P. B. Aquino.—p. 114 
Siglo Medico, Madrid 
S ” F ly Vill \ 275 502.498 
HH Netion f Emetin. (Sobre ‘ t emostatica de las 
. hle« e P . ) F I M ee 7 | sos 


Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 


” ; IT, N 2 ope PANS > 
1 *Canse i Action of Whole White Mustard Seed. (Ver 
h rin ivecT ide werking van witte m sterdziad } F ( 
I p. | 
( ( c} ret (Zorg er gebrekkige ren.) 1] 
von Ass ] 
a rs ft Presence of Spiropter i Rat Stomachs (Ower 
‘ wer ‘ le maag van de rat.) W. 1 W assink p 
I Parasites. 1. Bak.—p. 1117 
"I Fast Indies. (Vergif in Nederlandsch 
l M. 1) Hors | 11 

(Case I Pa idea.” H. W. Leeks p. 112¢ 
51. Mustard Seed as Laxative.—Van Leersum refers to 
hole white mustard seed which has long been currently 


ed for a laxative in some countries. He Lad been investi 


ts laxative action as a mucilaginous seed when he 

ted the odor of sulphuretted hydrogen in a vial containing 
vate! vhich mustard seed had been placed the day 

r he gas bubbles accumulating on the inside of the 

1 contained more or less sulphuretted hydrogen. Mustard 
nti sa popular laxative by W. Cullen in the 
ehteenth century Its efticacy is probably due to this 
neratieot f sulphuretted hydrogen and also of carbon 
ch st lat wel functioning. This explains als 

s in the cases of poisoning trom mustard seed 

long as the gas is harmlessly eliminated by the lungs thers 


sturhbahce 


52. Outlook for Crippled Children.—Van Assen discusses 
ndition, treatment and outlook for the seventy-twe 

les en in the asylum at Rotterdam. In only nine 
etormit congenital, and in five the result of an 

dent The necessity is emphasized for operative and 
comechanical procedures, special arrangements — for 
ling, and attendar trarned in helping cripples. Such 

ne tor crippled « should be located outside of the 





Cases, 


main contingent of such 
which 


ve describes the irious orthopedic procedures 
s found most effectual for the different types of defor 
Among the rious cases related ts one in which 
le ¢ attacks ere traced to irritation from the stumy 
mputatior f the upper arm After excision of the 
reed ends tr the severed nerves, the attacks Vere 
eer 





Worm Tumors in the Rat Stomach.-—\\assink has heer 


5.) 


ndueting experimental research on the spiroptera tumors 
ch Fibiger found in the stomach of certain rats, as he 
ported two years age (summarized in THe JourNaL, Oct. 3 
14. p. 1244). Wassink obtained infected cockroaches from 
ver and succeeded in reproducing the tumors in rats and 

ilso in mice. He also found in native rats a parasite very 
milar to if not identical with that described by Fibiger as 
1¢ Spiroptera neoplastica. The roaches eat the rat droppings 
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and the larvae of the worms get into their muscles. The rats 
eat the roaches and thus become infested anew. The Holland 
parasite, however, does not cause production of a large tumor, 


as does Fibiger’s spiroptera from the West Indies. The 
results of Wassirk’s research are a complete confirmation 
of Fibiger’s statements, on a large material, over 1,000 


Amsterdam rats and 625 taken from ships arriving from the 
East Indies or South America, numbers of roaches 
from the same localities. 

54. Diagnosis of Intestinal Parasites. 
paring the various methods in vogue for facilitating the « 
covery of helminth ova in the including 
MecNeil’s methods. He tabulates the parallel findings with Tek 
mann’s and Yaoita’s technics, applied to fresh feces and to feces 
preserved with a 5 per cent. aqueous formaldehyd soluti 
He says that the Telemann proved simpler and injured the 
ova less than Yaoita’s, while the Bass method takes too much 


besides 


Bak has been com 


} 
i 


stools, Bass’ and 


time and alters the ova too much. He applied Telemann’s 
original technic except that he sometimes poured off the ether 
and filled up with fresh and centrifuged a second time. ‘he 
various technics all much facilitated the search for ova 
encysted parasites. The ten persons examined had all |een 
for a longer or shorter time in the tropics, but were al! 


supposedly healthy. Only one was found free from helminths 
and only one specimen of stools was examined in this 


One specimen from another person had 145 lamblia S 
and three ankylostoma ova. Bak remarks in conclusior it 
the improved and facilitated technic for determinins e 
presence of helminths has revealed their unsuspected 

alence in so many persons that we are hable to be nto 
the error of ineriminating them for every morbid co: n 


for which we cannot readily discover any other caus« 


55. Poisonings in the East Indies.— Horst was at «1 me 
physician to the Batavia Petroleum Company and ly re 
relates that poisoning is comparatively frequent am the 
natives of the East Indies. At nearly every death one hears 
from some one a hint of foul play. One reason for t he 
says, is that many persons have a guiity conscience; another 
is that the sapping of the vitality by the tropic envi ent 
is hable to bring on sudden death in both Native and 
Europeans. He relates a few cases, including one in which 
the bursting of an unsuspected liver abscess into ings 
caused symptoms, speedily fatal, resembling thos ute 
poisoning 

56. Uveo-Parotid Fever.—I-eeksma adds a fifth 1 four 
cases of this affection on record in accessible l%crature 
Heerfordt called attention to it as a new morbid ty in 
1009, swelling of the parotid glands with iridocyeclitis, all 
vith a protracted or chronic course for months { of 
his cases there was facial paralysis also on one s1 ere 
were no cases of epidemic parotitis in the en t at 
the time. But in Horst’s case there were thre: es of 
mumps in the family developing about a month after nset 
of the affection in his patient. It is evident, therefore, he 
says, that the “febris uveo-parotidea” is merel typical 
form of mumps. That the eve may be affected sease 
is nothing new. Schiess reported a case some tit igo of 
iridoeveclitis in actual mumps. Horst calls attention to the 
fact that in his case the facial paralysis developed on one 
side after the tumefaction on that side had quite subsided 

e other side was swelling. The paralysis therefore 

ild not he ascribed to pressure on the nerve 

Finska Lakaresallskapets Handlingar, Helsingfors 
LVIII, No. &, pp. 1169-1296 
*Malignant Chorito-Epithelioma (Till kannedometr let maligua 
korionepiteliomet.) OO. Engstrom.—p. 1169 
Structure of Connective Tissue I. (Strukturforha len 1 8. &. 
myxomatos bindvaf.) H. Eklof.—p. 1203 
*Tuberculosis in Sawmill Workers. (En undersok ga therku- 
osens forekomst vid Travaruaktiebolaget Kem's sagar.) H 
Snellman.—p. 1242. 
60 Resection of Congenitally Excessively Large Tongue. (Om den 
kongenitala makroglossien.) Y. Meurman.—p. 1258 
57. Malignant Chorio-Epithelioma.—Engstrom has pre- 


viously reported five cases of malignant chorio-epithelioma ot 
the uterus and he here gives the minute details of a sixth 
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case. There were metastases in the pelvis, liver and left 79 Eye Disease in Fishes in Captivi I's f t (Om en 
lung, and notwithstanding removal of the uterus and adnexa 
ind part of the pelvic cellular tissue, the woman succumbed > ‘Becdion SP ais — a 
ur months later. There had been an interval of four years kling.) C. Hesser 

ince her last, the fifth, pregnancy. Engstrém queries tion of Be 
hether it is possible for fetal cells to lie latent for fou ' Ds wate ay Gp” Sea ae : ~* i ; neste 
vears in the uterus before developing chorio-epithelioma Soattin E © Ho 

He cites a number of cases from the literature which appar- 8 Me egal Stud f Le het f Hanging 

ntly confirm the possibility of a long latent period In ! i mord eller mar 
MeCann’s case there was supposed to be an interval of nine Hultl se yaiter aan _— 
I None of the cases reported, however, stands criticism, BA Midler os A one Mcntttineg im Wi ‘oH 


als 


that there 1s no evidence to date that ectodermal cells can Hultkvist.-p. 1 


Q » _ ‘ , = Frte 
d a slumbering existence in the uterus or elsewhere in I g | - \ 
ree Case ( | ! 
maternal organism for months or vears. Some unsus a 
cted pregnancy, terminating in abortion at such an early 86 Amyloidosis Diagnosed During Life Af Puncture of the S 
ve that it escapes notice, is probably responsible for it A. Josefson.—p. 1106 
Saati Set Sea iD 
<0. Tuberculosis Among Sawmill Workers.-A large saw > Tiiereet Gineen of tk 
concern in northern Finland commissioned Snellman vy skelettdelar frat klig 
7) Ale, ‘ 11 
nvestigate conditions mn regard to tuberculosis among the :, A. hey b 1] ; P ; 
: : “ss rat Phir ‘ ' haphragt I 
ees and their families He found pulmonary tuber ‘ cain <a eee ‘ 
s in 3.95 per cent. of the 2,408 persons, and glandular 
» , »- ¢ ) ‘ - > > ’ 
ulosis in 2.28 per cent. This total included 1,135 womet1 . W be 1] 
“ : r; ee al) \I 
805 per cent. of them presented signs of tuberculosi 
search demonstrated anew the danger from tuberculous G. Nvsts ». 11 
rsons in the family. Measles and whooping cough, 91°! \ M s 
1] } ] , 99 . } 1°82 . . u . 
iv when they occur in the same cihtid, seem to have 
posing influence for tuberculosis. No decisive influ- rforgiftr ' ) 
dental caries on the incidence of glandular tul 7 B I Susse 
' ' \ 
r uld be detected | " A 1. R 
| eurog n the I ver Vert rat r | 
: I \r k I ( 
Hygiea, Stockholm | ‘ 
ry ‘ 17. pe re 9? : \ \r P ‘ ( ‘ _ 
W j ‘) P 
’ - Res < Regular Me 1] ect | re 
Senchtants (7 gat le Sar e ver , van , 
: ‘ \ \ ! 
rostituerade.) U. Mullern-Aspegren.—p. 1281 \ 
Aneurvems of the P nary Arterv with Other \ - ‘\ ; . ° 
\ eg W (y DD. Wilkens p l \ = ' 
() ] ] Par « i ! é 
| ‘ ine jarnnervernas ¢ ide.) G. Kal r ‘ \] . y Pe 


Aneurysms in the Pulmonary Artery.The 100 Gestre and D Uleer fr Surg Stand 


ltiple 
n whose case 1s described was under observation rs 
| 


She presented a number of uncommon vasculat 


Roentgen-ray shadows in the thorax were assumed 64. Torsion of Parovarian Cyst.—Ahlstrom explains th 


ulous foc1 and necropsy proved that this was : as the res assage of hard lu : eces 
some of them, but others were found to Il rectum, twisting t cyst whi had been pushed int 
distended portions of arteries | i i D b s | the preenat terus 


65. Mercurial Stomatitis in Rabbits.— Besides the injut 
i ka Lakaresallskapets Handlingar, Stockholm the mucosa. the mercury and the hydragen suiohid. infecti 
H47-148 WV Festskvritt Last ind 4 is necessary before the necrotic stomatitis in rabbits reset — 


mercurial stomatitis in man 


I er f Par war I r at Seve h M 
EA p>. 64 /2. Diagnosis of Bone and Joint Tuberculosis.—Forty-1 
ie ie Kite exancinceiiie te ver fine radiograms accompany this article, but Forssell emp! 
e kaniner ) 1 Almkvist : “as , ; : 
sizes that negative Roentgen findings vq means exe 
1 of Otogenous Abscess i Temporal Lobe wit! ‘ : “x : “S = ’ i 
\ A rnoldson p. 66 tuberculosis The chict advat tage ot Ix ‘ vel examil t 
tween Two Variables Determined by Two Superposed Is in cases which are apparently tuberculous but in whi 
Papers. (Om et ny metod att pa grafisk vag borttag some other rigi is show! by the rays \ number 
ellan twa variabler.) G. Backman p. 67 , , , , , ‘ 
“t pe : nstal S f this . s ‘ ind Ss} ts 
Fission. (Om celldelningens fysiologi.) 1 I msta . are descritn tne etias : 
x4 adifferentiatior e analvzec is the roentac oT Ss are ¢ 
Atresia of the D e1 H. Berg pared, especially t se showing Kohler’s ~ ‘tter’s d 
ee Sa See a ae wiemii’ - , 
Infraseptal Nasal Gland in Rodents (a) y vant . . aint a chronic t . . ’ . 
nasalis intraseptalis och dess utveckling I and syphilitic lesions Future progress in this line will be 
7 minuter persevering study of the roentgenograms in conne: 
sh Fungus. (J Serge och rivriteten till ' ‘ , , 
B ; r. Berg Ss tion with the pathologic anatomic findings and taking the 
t tackt ( Flensburg.—p 3 a 
*R , liagnosis of Bone and Joint Tuberculosis. (Nagra Pictures from more standpoints. Many of the supposed “fail 
edgangstuberkulosens diagnostik.) G. Forssell ures” in Roentgen examination come from ur inabuilit t 
a sce and to interpret « rrectly what we d sce 
3 7 t Testicles. (Om konskértlarnas descensus s ee 
; H. Forssner.—p. 765 />. Congenital Subluxation of the Hip Joint.—Haglund 
I ng of Anatomy at the Universitv of Lund. (Theatrum an shows by a number of roentgenograms that congenital sul 
nse.) ( M. Furst 816 " | | | ' 
” as p. 81 luxation of the hip joint is by no means such a well define 
‘ s tion of the Hip Joint and Its Treatment 5 : , , 
aides < detormity as might be supposed from textbook descriptions 
76 * Micros \r sis of the Thymus in Sixteen Cases of Mostly He insists that whenever anvthinge is abn rmal in the | Ip 
» ) 1 rn , >< ' . 
, l oy ae Causes. (Till vidare belysning ay wnt it shi uld he given svstematic rep sition treatment in 
‘Aymusstrukturen vid s. k. thymusdéd.) J. A. Hammar.— 867 : , ° 
77 °Fat | : : : Ha ew childhood. Otherwise the mildest form of congenital sub 
Jae ‘ 1 Diabetic Lipemia G. Hedren.—p. 933 . us “2 
; Certain 17 tode Infections and Their Importance in the luxation may develop into something serious and handicay 


Etiology of Tumors F. Henschen —p. 947 the patient throughout life He shows the numerous trans 
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tional types between luxation and subluxation and between 
the latter and normal conditions. 

76. Thymus Not Responsible for Sudden Death.—This is 
from the research reported. It con- 
former statements on the subject. 
account of the findings in 
sudden death from internal 
adult; the others were children 
He has also a report in 
cases of exophthalmic 


Hammar’s conclusion 


firms in every respect his 
He published two years ago an 
thymus in fourteen cases of 
Phe list included one 


lays to 6 years old. 


thre 





Causes 


trom 9 « press 


the thymus in twenty-five goiter, 


Phe present article gives the microscopic findings and other 
ute data of the thymus from sixteen children from 3 
ks to 15 months old, his tables and other data filling 

pages. The tindings are analyzed and compared with 

nilar data from an equal number of apparently healthy 

ldren of about the same ages killed in accidents or dying 

m other external cause. The thymus in the cases of 

dden death from internal causes differed in no respect from 

mus in the healthy children Not even in the two 

sof typical “thymus death” could anything be found to 

inate the thymus It compared favorably in every 
spect with the thymus from the accident cases. 

Fat Embolism with Diabetic Lipemia.—Hedren relates 

t at necropsy of sixty diabetics he found a slight degrec 

emia common, but in three it was very pronounced 

ne of these presented evidences of fat embolism. He 

vs the literature on the subject and describes his case 

1. The cadavers with considerable lipemia were those 

of 16 and a woman of 24. The kidneys were much 


erated and the pancreas phied. It weighed only 
em the lad (normal 78 gm.), and 31 gm. in the woman 
mal 8&8 gm the third case was that of a man of 25 
had had diabetes for two vears. He died after a few 
s of restlessness and other symptoms suggesting tat 
lism in the lungs but there was no coma. Particles of fat 
ere found in the lungs and also in other organs. The 
ssibility of fat embolism with diabetic lipemia is now proved. 
78. Distomum Infection in Connection with Tumors. 


fected tive dogs and three cats with Opisthorchis 


is wore generally known as Distomum felineum. His 
search was a continuation of Askanazy’s work in this line 
nd was done in his laboratory. Various changes were noted 
t walls of the biliary passages and pancreatic duct but 
thing to suggest a malignant tumor 


Imgren calls attention t 


8] Stenosis of the Trachea.—- 1 


ise ich he ilated the passage by means of a roll 
m gauze rhe patient was a child who had had diph- 
i three ears before, and the larynx had become 
struct with a horizontal membrane just below the vocal 
s. He had worn a tracheal cannula for some time. The 
ine was excised through an incision from the tracheal 
tula to the ericoid cartilage. Holmgren had intended 
iting the stenosis by the Schmiegelow technic but found 
t the larvnx had atrophied to such an extent that it was 
ssible to introduce a rubber tube. He had to content 
elf with introducing a roll of gauze, the silk threads 
ding it emerging through the tracheal cannula and through 
moutl The threads rendered it easy to replace the roll 
with a larger one at regular intervals. The roll was about 
1.5 em. long and was changed every two or three days at 
, first and later once a week. The stenosis was thus gradually 
ged until ily a T tube could be introduced, the tw: 
s fitting uy id down in the trachea and larynx wit! 
long end projecting through the tracheotomy opening 
Phe larvnx eg ually recovered its tone and normal size and 
spec I) cal cords were stretched too far apart so he 
er excised some cicatricial tissue through a laryngofissure, 
weding their action, and conditions are still approximately 

rmal ver two Ve s later 

1. Toxic Action of Mercury in Certain Cases.—Too larg 
ses in t h i time were evidently responsible for the 
re nephritis in three cases reported by Petren. The toxic 
ure of the kidney trouble was evidenced by the contrast 
ctween the normal output of urine and small amount of 


thousand albumin In 


sediment and the from 4 to 13 


per 
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both cases the blood pressure was within normal range and 
the general health but slightly if at all impaired. The nephri- 
tis was finally thrown off after about a year. He compares 
with these cases the clinical symptoms and findings in a cas« 
with mercury. In another case a_ previous 
of 27 was given mercurial treatment once a 
or six months for recent syphilis, with onl, 
Toward the last, large ulcerati 
rebellious to furthe: 


of suicide 

healthy man 
week for five 
two pauses for two weeks. 
syphilids developed on chest and arms, 
treatment, until a change was made to salvarsan and pota 
sium iodid when they subsided in a few weeks. Petre 
further gives the details of three fatal cases of therapeu 
The form of mercury used was 
cases. The symptoms were 
mercurial tremor, cachexia, mild nephritis and polyneurit 

Cachexia with stomatitis was responsible for the two ot! 

deaths. Petren further from Swedish literature thre 
cases of fatal colitis following injections of “mercuriol.” — }{, 
expatiates further on the occasional difficulty in 
the syphilis and those 
is responsible. He is convinced that the 
the work of the mercury. The clinical hi 
cases 1s given in addition to illustrate the 


mercurial poisoning. 


known in one of the main! 


cites 


distingu 


ing between symptoms of for w! 


the mercury 
neuritis 


] 
Was 
of six other 


culties in estimating and treating syphilis causing symp: ms 
on the part of the heart. When there are other sig i 
syphilis or a positive Wassermann in a patient with syn Ms 


suggesting sclerosis of the coronaries or myocarditis, anti- 


syphilitic treatment should certainly be given a trial. 


Ugeskrift for Leger, Copenhagen 


September. 14, LXXVIII, N 37, pr. 1571-1608 
101 *Ar 1 Dysentery and Liver Abscess in Denmark. (Et le 
if Ampbe-Dysenteri.) L. Melchior.—p. 1571 
102 *Recurrence of Syphilis Two and Three Years After ve 
Freatment; Two Cases (To Tilfwlde af Recidiv af S 2, 
og 3 Aar efter Forsgg paa abortive Kur ved Indur ed 
negativ Wassermann-Reaktion.) H. Boas.—p, 1579 
101. Ameba Dysentery in Denmark.—The necropsy ‘» the 
case of subacute hemorrhagic enteritis reported iled 
ameba dysentery and a solitary abscess in the liv: The 
necropsy records at Copenhagen for the last nine \ s list 
twenty-three cases of blood-borne liver abscess an leven 
from gallstone or cancer trouble. The proportion w 245 
necropsies, but there was a single abscess in only three of 
the cases, and in no instance was ameba dysentet spon- 
sible. Melchior gives illustrations of the micros« find- 
ings in his case. The patient was a sailor just retu from 
South America, and he succumbed in three mont! r the 
first symptoms 
102. Recurrence of Syphilis Two or Three Years After 
Thorough Abortive Treatment.—oas regards th: cases 
he reports as extremely instructive. The thoroug rse of 


one intramuscular and one intravenous injection arsan 


(0.6 and 0.4 gm.) and fifty inunctions with m y was 
commenced at the first sign of trouble—a hard in the 
genitals with swelling of glands in the groin «1 e side 


fhe young men returned for inspection and the \\ assermant 


test once a month during the first year thereat and 

alternate months during the following year. Th: were no 
symptoms of the syphilis after the first, and the \\ assermann 
test was constantly negative throughout. After a period of 
two years and three months in one case and of three years 
in the second, one young man developed extens ulcerating 
papules on the tonsils with syphilids on the trunk genitals, 


the scalp 
cence of 
both 
scientific 
fection in 
It is 


and the other developed large ulcerating papules 
with spirochetes in the secretion. At this 
the syphilis there was a faint Wassermann react) 
after all, Boas remarks, is the or 
that the syphilis has been cured, and rein 
these two cases is out of the question, as he 
discouraging to find that a period of latency lasting for three 
a thorough abortive course of treatment under 
apparently the most favorable conditions does afford any 
certain guarantee that the disease has been cured. He might 
possibly have warded off the recrudescence if he had kept 
up intermittent mercurial treatment during the two years 
following the supposedly successful abortive treatment. 


recru 


Reinfection, 
pro it 
explains 


vears after 





